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ABSTRACT 

An investigation was conducted to determine the 
effects of instruction upon the dental health behavior of university 
students. The experimental group of 68 subjects, all elementary 
education majors, were exposed to a three — stage dental health 
motivational model: Dental Health Skills Instruction (four hours of 
laboratory instruction). Cognitive Dental Health Instruction (three 
hours of classroom instruction, less formally presented) , and Dental 
Health Affective Instruction (three hours of informal participatory 
instruction). Ninety control subjects, also elementary education 
majors, received less concentrated instruction. The Patient Hygiene 
Performance and the Dental Health Center Irdex were used to detect 
oral health changes, and thus, the effectiveness of the model. 
Results of baseline, after instruction, and follow-up examinations 
showed a temporary improvement in both groups after instruction, the 
experimental group recording more improvement: but follow-up 
examinations showed regression toward baseline levels and no 
significant difference between the two groups. The document devotes 
approximately twenty pages to program instructional procedures and 
about fifty pages to supportive education materials, including a 
dental skills lab manual and a self-report dental behavior inventory. 
Program factors and related manuscripts are also included. (AG) 
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PREVENTIVE DENTAL PRACTICES MOTr/ATIONAL 
MODEL FOR ELEMENTARY TEACHERS 
IN TRAINING INSTITUTIONS 

The motivational teaching; model in this project focuses upon 
dental skills, cognitive behavior, and, the application of these skills 
and behaviors. The model has three (3) phases — Dental Health Skills 
Instruction, Cognitive Dental Health Instruction, and Dental Health 
ATfective Instruction, The model stsurts vd.th formal, controlled 
• laboratory instruction in Phase I, classroom instiniction in Phase II, 
and ends with informal, participatory instruction in Phase III. 

Phase I, skills instmfction, contains foxir (k) classroom hovu?s. 
During this phase, toothbrushing, flossing, disclosing and recording 
skills are taught in a formal laboratory setting. The instructor 
determines the skills and instructional behaviors~the class is 
instructor oriented. Skills are emphasized and cognitive information 
is only generally discussed. Students are motivated by qtialifying for 
home-use dental materials and are evaluated by their level of skill 
perf ommnce . 

During the three (5) hours of Phase II, cognitive instruction, 
the instructor and the students determine the classroom behavior. 
The climate ie less formal than in Phase I and information is dissemi- 
nated to the students regarding the reasons and rationale for the 
elicited skills* Dental health conditions are presented to create 
internal dissonance and/or make the students feel susceptible to 
dental disease. Individual material reinforcement is replaced by 
group reinforcement and the reinforcement becomes non-continuous and 
Q non-material . 
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Phase III, affective instruction, is characterized by student- 
determined behavior for three (3) classroom hoxirs. The classroom 
climate is informal and the studexite are organized into small groups 
to experience affective activities. Stress is generated and the most 
effective alternative for the students to reduce the stress level is 
to practice the control behaviors. The instructor isolates the real 
reasons for not exhibiting control behaviors and then encounters the 
students. Students that are eliciting the control behaviors would not 
be uncomfortable and in most instances would assist the instructor 
with facilitation. During this phase the students make a personal 
commitment to one another and themselves regarding the dental behaviors 
they will adhere to for the next ten (IO) weeks. 

The principles of operant conditioning theory are used during 
skills and cognitive instruction. The following procedures are used 
to motivate the students to achieve the objectives. 

1. Internalization i Qualified students initially receive material, 
and then later, non-material reinforcement. 

2. Perf ormanc e Jpas ed t Performance-based objectives give the 
students many opportunities to qualify for reinforcement. 

3. Immediate Feedback i Reinforcers are provided to the students 
immediately after appropriate responses are elicited. 

4. Contingencies t Student reinforcement moves from individual 
to group contingencies. 

5. Scheduling t Reinforcement scheduling is continuous followed 
by a variable ratio to avoid satiation. 

In the Affective Instruction Phase ? principles related to human 
and group dynamics are utilized to motivate the students to transfer 
these new behaviors to their daily dental repertoire. The following 



principles were included to integrate the affective and cognitive 
instruction t 

1 . Non^ Judjgnental i Negati've feelings cf students ouch as 
"bored, apathy, and silly" are as permissible as positive feelings 
such as "involved, interested, and important." 

2. Relevant i Students learn vdxat is relevant to theznj although 
all vd.ll not learn everything, the instructor hopes the students vrLll 
learn vjhat is presented for themselves • 

5. Openness t Students learn and tramsfer more when the class- 
room cLlmato and the relationship with the instructor are open, 
honest, and comfortable. 

4. Risk- taking t Students get more satisfaction from an 
experience or situation if they take more risks — high risk,, high 
satisfaction. Students change after experiencing change, and if you 
can not change, it is impossible to change others — higher risk, more 
change. 

5. Cogttnj.tment/Ac tualization t Students committed to intelligent 
and self-fulfilling action will perform the new behaviors for themselves 
Actualization occurs when the new behaviors become an integral part of 
the student's personal value system and they transmit these values to 
their family and friends. 

The curricxilar design in this model includes objectives (skill, 
cognitive, and affective), instructional information, affective acti- 
vities, evaluation, and instructional strategy. The objectives are 
beihavioralized, i.e., they are stated explicitly and in student terms. 
The inatroictional information reinforces the objectives by operational- 
izing exactly what the student must do in order to fulfill the objectives 
The evaluation quantifies the instjructional objectives eo that the 
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instructoi^ can deteormlne if the objectives have been reached or approxi- 
mated. Affective activities are used to accomplish the affective 
objectives. The instructional strategy details (as much as practical) 
what the instructor does in the lab and classroom in order to elicit 
the behaviors cited in the objectives. 

This ten (10) classroom-hoizr instructional model combines skill, 
cognitive and affective experiences in dental health. An integration 
of the skills and cognitions vdth affective reactions promote positive 
feelings and improved values regfirding dental health* This process 
increases the probability of transference that is necessary to 
ins true tionally modify health behavior. 



PHASE I 

DENTAL HEALTH SKILLS INSTRaCTION 



Objectives 

A. Skill 

Aa a resiilt of instruction, each st-udent will be able to demonstrate t 

1 . their ability to observe aixd record plaque on the M-PCR. 

2. the Base method of brushing. 
5. proper flossing procedure. 

4. plaque removal and control skills. 

B. Affective 

During instruction each student willt 

1 . evaluate self and others in terms of skill development and 
involvement-commitment . 

2. give and receive feedback on skill expertise in terms of 
dental health care and personal involvement. 

Ins time tional Information 
A. Flossing Procedure 

1 . Cut off a piece of floss approjcimately thr^e (3) feet long. 

2. Wrap the floss lightly aroxmd the middle fingers at the 
lower joint. 

5. Use thumbs for upper teeth and forefingers for lower teeth. 
(Thumb and forefinger for front interproximal areas.) 

4. The area of floss to be used should be approximately l/2 inch 
and not more than 5/4 inch, 

5. Start with distal areas at the end of each arch. 

5 
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6, Oently slide the floss between the teeth with a sawing motion, 
(Caution I Do not "pop" the floes from the contact point into 
the open space, ) 

?• Contour the floss around each tooth and move the floss up and 
dowa on each tooth until it is "squeaky" clean. (Notice the 
floss dit^' appearing under the gingival margin.) 

8, Move to clean sections of floss by turning from one middle 
finger to the other, 

9. Rinse mouth with water, 

B, Bass Method of Brushing 

1 , Do not use this method of brushing with a hard bristle brush, 

2, For the outside surfaces of all teeth and the inside surfaces 
of the back teeth hold the brush horizontally with the bristles 
at the Junction between the teeth and gums, 

3, The brush should be on a angle toward the gum line, 
(Observe this procedure in Ploxite mirror,) 

4, Brush no more than two teeth at one placement, (7-8 placements/ 
Jaw J 8-10 strokes/placement) 

5, Brush gently with a short "back and forth" vibratory motion— 
hold the brush with tips of fingers, 

6, For the inside surfaces of the upper and lower front teeth, 
hold the brush vertically and make several gentle "back and 
forth" strokes over the gxim tissue and teeth, 

7, Brush "back and forth" on biting surfaces, 

8, Rinse with water, 

C, Disclosing and Recording Procediire 

1, Tilt head back, open mouth, and withdraw tongue, 
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2. Have a partner place six (6) drops of disclosing solution 

under your ton^e. (NOTEi This solution will stain lips and 
hands for approximately four (4) hours; if you do not desire 
stain on your lips, use Chapstick, The stain washes from 
clothing with cold water.) 

Allow solution to remain in the mouth for fifteen (15) seconds 

or until saliva accimsnulates. 
k. .Forceably swish the solution around the mouth and rub the 

tongue over all tooth surfaces, 
5* Swallow the remaining solution or expel into the sink. 

6. Do not rinse mouth until the recording i^ completSii. 

7. Observe all tooth surfaces with mirror and reflector. 

8. Cross off missing teeth. 

9. Note dark pink (stained) areas on tooth siurfaces — this 
indicates plaque. 

10. Shade these corresponding tooth stirfaces with red pencil on 
the Modified Plaque Control Record (M-PCR) . ' 

11. Coxmt the number of shaded areas and record. 

12* After lab ins time tion, circle stained tooth surfaces that were 
not removed. 

^3^ Record the number of circled, stained tooth surfaces. 
^h. Repeat flossing and brushing if necessary « 

Evaluation 

1 . Dental Skills Lab Evaluation 

The instructor observes the students demonstrate plaque-removing 
skills of flossiiig and bruahing in the lab. Specifically, in the area 
of flossing, the instructor observes: (l) preparation procedure, i.e., 




cutting of approximate amount of floss, wrapping correctly, and exposing 
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th« 1/2 inch of floss; and (2) executloni i.e., flossing distal areas^ 
each Interdental space » sawing and sliding the floss into place i and 
contotu'ing floss around each tooth and making each tooth *^squeaky" 
clean. In the brushing area, the instructor observes (1) proper position 
of the braahy (2) using short back and forth vibratory strokes, and 
(3) number of placements of the brush. Students experiencing difficulty 
are assisted by the instructor. 

The instructor also obseirves the students using disclosing solution 
and identifying plaque. The students, working in groups, are obseirved 
for (1) complete and proper staining procedure, (2) their ability to 
identify all areas of the mouth with the lighted mirror and reflector, 
(5) their ability to identify plaque in their own mouths and (4) in 
the mouths of their peers. 
2. Modified Plaque Control Record 

Modified Plaque Control Records (M-PCR)* are provided for each lab 
period. The students' ability to demonstrate plaque removal skills is 
evaluated by the completion of these forms. Ifftien the acceptable plaqxie 
level for the lab period has been achieved by the student, it is 
verified by the instructor at an exam station. Students with unaccept- 
able plaque levels must re^attend to the plaque removing skills, re- 
disclose and verify the achievement of an acceptable level of plaque. 
Individual lab periods are arranged for 8.t\«ients that did not achieve 
the performance level. 



See page 
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Lab I (ist Hour) 

Lar^jo jroup instruction: Studar.ts are provided vrLzh disclosing 
solution (Trace); cental reflector; ?lo:<ite r:drror and lan;p; i-:;^^ol 
plain applicator; Oral BJO •;:oo'i:hbruGh; red pencil, and a Dental 
Skills Lab I-a::ual,2 

1. Instructor Introduction 

a. 3ta"Ger.:en-^: re^ardinj dental health behaviors as bein^ the 
in.sti'^ic'oor ' 3 values; these vlaues nay or n^ay not becon:e a part 
of your idental health value system. 

b. General lab proced-a::^es staged. 

c. Lab I Outline suniniarised. 

2. Slide presentation (see p. Si) and instructor deirionstration of 
disclooJi.no cind observing, 

5. Svudents disclose and record self on the M-PCR. 

4. Insti*uci:or observation.' Students observe all tooth surfaces vrith 
n.irror and reflector and identify plaque in their oxvn iTiOuths, 

5« Instructor observation (Exair. Station): Students derionstrate 
th^-ir ablilty to record plaque on the K-PCR. K-?CR's are 
collected. Students completing the objective successfully are 
^^iven "^ootlibrush for honie use« Students with areas of unrecorded 
stained surfaces are asked to re-observe and are re-checked later. 

6. Students bursh away Gtained areas with lab provided brush. 
(No instruction) 

2£oe pazes 3^^;?- 
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Lab II (Procedures) 

1. Large group: Instructor presentation of brushing technique. 
Slide and verbal presentation, then Lab II outline summarized. 

2. Students disclose and record self on the IVt-PCR. 

3. Small group instruction (7-10 students/group) of brushing technique 
on dentifonn. 

4. Students demonstrate Bass brushing technique. 

5. Instructor observation: students demonstrate brushing 
technique on self* 

6. Students re-disclose. 

7. Instructor observation (Exam Station): Students reduce the amount 
of plaque to >-4 surfaces. Reinforcer: disclosing solution. 

8. Students hand in M-PCR. 

9. Small discussion groups on an affective activity. Students give 
reactions (one- two words) to Lab I on 3 5 cards. 

Lab III (Procedures) 

1. Large group: Instructor presentation of flossing. Slides and 
verbal explanation, then Lab III outline summarized. 

2. Students disclose and record partner. 

3. Instructor observation: students examine and record the M-PCR on 
their partner. 

4. Small group instruction of flossing on dentiform, then student 
participation of technique. 

'3. Students floss and instructor observation of students' demonstrating 

flossing technique. 
6, Students brush and re-disclose. 

7,, Instructor observation (Exam Station): Students reduce the amount 
O of plaque to 1-2 surfaces. Reinforcer: floss. 

ERIC 
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8. Students hand in M-PCR. 

9. Small discussion groups (Affective Activity). Students compare 
Lab I reactions with Lab III reactions, 

10, Instructor facilitation and summary Affective Principle I, 

Lab IV » (Procedures) 

1. Lab IV summarized. 

2. Students floss and brush within a 15-minute period. 
3* Students disclose and record. 

4. Students re-brush, re-floss, and re-disclose (if necessary). 

5. Instinictor obseJTvation (Exam Station) t Students must reduce their 
plaque level to zero. Reinforcert mirro-lite# 

6. Students hand in M-PCR. 

7r Small group and total class discussion regarding their reactions 

about dental health behaviors of themselves and others. 
8. Instructor facilitation Affective Principle II. 



PHASE II 

COGNITIVE DENTAL HEALTH INSTRUCTION 



Objectives 

A. Cognitive 

As a result of instruction, the students?; will be able tot 

1. define plaque and list the products of bacterial activity, 

2. explain the relationship of bacterial plaque to periodontal • 
disease and dental caries. 

3. identify the principle reasons why the identified control 
behaviors of brushing, flossing, and disclosing are necessary 
and more effective than traditional techniques of oral hygiene. 

4. list the etiology, syniptoma, and ramifications of carious 
lesions and periodontal disease. 

5. name descriptive statistics related to the incidence of dental 
disease. 

6. describe the role of the elementary classroom teacher and the 
basic components of an effective dental health instructional 
program, 

7. explain the importance of fluoridation and nutrition in dental 
health and their relationship to reducing dental caries. 

B. Affective 

During instruction each student willt 

1 . communicate openly and honestly with the instructor. 

2. realize that his personal feelings, values, attitudes, and 
behaviors are worthy in the classroom, 

3. feel susceptible to dental diseases and modify control behaviors 
on their personal value continuum©, 
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4. realize that thoiagh the instructor and himself may differ 
on goals, values » feelings » attitudes, etc.* each can learn 
from the other and respect the other. 

Instructional Information 
A, Bacterial Plaque 

1, Plaque is a soft, tenacious, colorless adherent bacterial 
deposit which forms on the surface of teeth, 

2, Plaque causes cavities and periodontal disease i«bich is a 
disease that de&troys the tissues surrounding the teeth, 
the gingiva, the bone, and the periodontal fibers, 

5. Plaque is composed of several different substances that oan 
be divided into two general groups t 

a. The first group includes all the various kinds of bacteria 
that are normally present in the mouthi bacilli, cocci, 
spirilla, etc. 

b. The second group includes the products of bacterial action. 
The ac/ids cause tooth decay. The toxins or poisons help to 
cause periodontal disease. The dextrans, which are gooey 
sticky substances 9 hold the bacteria, acids and toxins 
next to the teeth and gingiva, 

4, Calculus (tartar) ia formed when plaque is not removed regularly. 
These hard deposits must be removed by dental instruments, 

5, Bacteria in plaque begin producing acid within a few seconds 
after a person eats any food which contains sugars. Once 
started, acid production usually continues for long periods of 
time, thereby prolonging destructive action long after the 




time sweets are actually in the mouth. 



Rationale for Bas3 Brushin<]:, Flossies and Disclosing; 

1. Sufficient evidonce exists to indicate that there is a direct 
acscciaxicn between the presence of bacterial plaque and 
denial disease. And, the removal of bacterial plaque through 
adequate oral hy^jiene reduces the incidence of dental caries 
and periodontal disease. 

2, T'ne conscientious correct application of a brushin^; r.ethod 
is r.ore ir.;portant than the method itself. The Eass methcd of 
brushing; is particularly effective in cleaning the coronal 
surfaces of teeth and the L'ree gingival margin where bacterial 
plaque rnost often accu^rralates. 

3« Because there is no evidence that projoer, ir.ore frequent bruchins 
is harn-Lful to the teeth or Qtm^lva, and because individuals vary 
in their efficiency of brushinr;, it is not necessary to place 
an upper linit on the frequency of brushing. Enou^a evidence 
is at hand, hcv:ever, to justify suggesting at least two brushings 
daily; however, the co::iplete rer.ioval of bacterial plaque by 
brushiiig and flossing will prevent the reorganization of 
bac'oeria colonies for 2^ hours. 

4. In r.ost people, periodontal disease starts in the gingival 
tisc^ues betvrecn th2 teeth. A bi^ush cannot effectively cleiui these 
areas or behind the last tooth in each arch. 

5. Dental floss, either waxed or uni-/a:':ed, properly eir.ployed, will 
effectively clean alr^ost all proxin:al s'orfaces. Unwaxed floss 
has eyn^osca fibers v;hich will res;ove the plaque easier than 
wa:-:-d floss. 



6. Tho uco of disclosing colu^iOwC ccnxair^ino harmless fooa dyes 
zlic^t stain dvsntal plaque rod lias boon advocated as a helpful 
adjunct oral hyciono. Usinj disclcsing solution is the only 
v;ay ar* individual can v^ciij th^ cf.'octivoness of his brushing 
and floGsi::^ slcills, 
C. Diseases of the Teeth and Gur.s 

1. Dw-ntal c^ies; caries be^jins ^-rLth a sn:all hole, u?u:,lly in a 
fis:;ure or flavj of a tooth, in an area vihere food may becor.:e 
lodjed, or where it is difficult zo remove food. Unless small 
cavities are filled, the decay will penetrate the dentin. Decay 
projresscc- rapidly in dentin because it is softer than enamel, 
irncn decay reaches the pulp, the blood vessels and nerves 

i become infected a^id osi abscess ^^ri.ll probably form. There is 
usually soreness, pulsatir-^ pain, and swellin^^ i>n.th the abscess. 

2. Ginjivi"Gis: gingivitis is the first sta^e of periodontal disease. 
The si^'ivae becom.e inflamm.ed - the are red, puffy, and may 

bleed easily. 

5. Periodontcvl Disease: gingival inflammation spreads and the 
gum xvdthdr-aws from the tooth formn^ a pocket which fill.^- with 
bacocria and pus. Eventually the bone supporting the tfeeth 
is destroyed resultin^j in tooth loss. It is a slovx, 
creeping, virtually pairJLess infection ±i\ the dcvvo loping 
stages; a disfiguring disease when advanced. 

4. rleJlitosis: the primary cause of halitosis, or bad breath, is 
la^h of proper oral hygien^. Other causes of halitosis are 
infected teeth or o-^ms, periodontal dz.3e3.se y and 3tom:ach 
disorders. 
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Descriptive Dental Disease Statistics 
1 • Dental Caries i 

a. The most conmon physical defect found in school-age 
children and youth is dental caries. 

b. Fifty percent of all 2-year olds have 1 or more carious teeth. 

c. Ninety percent of the children in the United States have 
dental decay by the age of 4 years. 

d. By the age of 5 years, children have 5 or more decayed 
temporary teeth. 

e. Less thfim 4 percent of the high school pupils are tree 
of dental decay. 

f . By the age of l6 years the average youth has 7 decayed, 
missing or filled teeth involving 14 tooth surfaces. 

g. High school youth average 2-3 new cavities per person 
per year. 

h. Ajnong adults, aged 20 to 35, there are from 1>-20 teeth 
per person which are affected by dental decay. 

2. Periodontal Diseases 

a. Sixty percent of young adults have periodontal disease; 
so do 80^ of the middle-aged and 90jS of those over 65. 
And though it is usually considered an adult disease, 

approximately ^OjSof adolescents suffer from periodontal 
disease in its more destructive stages. 

b. By the age of J6 years, 1 in every 5 persons needs dentures. 

c. By the age of 55 years, 1 in every 2 persons needs dentures. 

d. 73-80 percent of persons over 65 years of age are edentulous 
(without natural teeth). 

e. Approximately 20 million Americans, 1 in 10, are edentulous. 
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3. General Diseases of the Mouth t 

a. Every year, there are some 25f000 new victims of oral cancer, 
axad malignant tumors of the mouth cause about ^,000 deaths 
annually in this country. 

b. Sixty percent of American children have orthodontic 
conditions serious enough to warrant corrective treatment. 
For 20^ of these, the condition is severe. (Severe, in 
this context, meana deforming or crippling.) 

0. A single measure of dental neglect— the armed forces must 
fill 850 tootli surfaces, extract 101 teeth, and provide 
59 bridges and dentures for every 100 men they accept. 

Preventive DentistXTr and Education 

1 . Nature of Prob"* em 

a. Although most dental decay occurs in the growth period between 
12 and 18 years of age, it has been estimated that one-half 

of the population under tho age of 15 baa never been to a 
dentist. 

b. Per the age group 27.6^ of the children have never 
been to a dentist. 

c. Reports indicate that more than HO^ of dentists do not 
routinely attempt to teach oral hygiene to patients in 
their offices or to the public through community health 
programs . 

d. Individual patient instruction and education! of 1,000 
dental patients \Aio completed a questionnaire reported that 
they had received mouth-care instructions from a dentist. 
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Rationale for Inclusion in Education 

a. Education ia compulsory for all children and educators have 
daily contact and influence upon the children, 

b. Educators are skilled in the selection of instructional 
strategies and motivational procedures that are necessary 
to change behavior. 

c. Control behaviors are vriLthin the domain of the classroom 
educator and behaviors are more easily conditioned to habit 
in lower elementax*y grades, 

d. In the past iichool dental health education was based upon 
the premise of identifying and referring problems; new 
premise — anticipate problems and prevent them through a 
dental disease control program. 

Effective Dental Health Ind traction 

a. Instruction is necessary in the three (5) domains of 
skills, cognitive, and affective. 

b. Principles of operant conditioning and human d3maraics 
must be integrated into the instruction. 

c. The teacher must be motivated and practiciiig the behaviors 
that are being taught. (Ve change after experiencing 
change and if the teacher can't change it will be 
impossible for them to change others.) 

d. Feedback and accountability systems must be used to check 
the behaviors during the instructional process} altenaative 
strategies should be available. 

Disease concept should be emphasized in lieu of an unclean 
mouth; it is socially acceptable to have a disease, but not 
unclean or unhygienic. Plaque is a disease 1 it xs the 
incipient stage of dental disease. 
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Advantages of Dental Health 

a. As well as enhancing appearance, teeth influence facial 
expression, contribute to the contour and tone of facial 
musculature, allov for normal speech, and initiate the 
nutritional processes by preparing food for digestion, 

b. Clean and healthy teeth contribute to emotional health 
through increased self-esteem and self-coxifidence, 

c* Economic advantages. 

Evaluation 

Dental Health Cognitive Teat 

Dental Health Cognitive Tests-' were used to evaiviate the information 
disseminated dxiring Phase II instruction. The multiple choice questions 
test the student's knowledge related to: bacterial plaque; rationale 
for Bass brushing, flossing, and disclosing! diseases of the teeth, gums 
and mouth; descriptive dental health statistics; nutritional aspectc 
fluoridation; and preventive dentistry. Questions were formulated at 
the knowledge, comprehensive, and application levels according to 
Bloom's Taxonomy* - Cognitive Domain, 
Test Day Procedures 

1. A test is given to students during the first segment of the class, 

2, The tests are corrected, returned, and reviewed diaring the second 
segment of the class, 

3» Students not content with their score may retest on their own time 
within 48 hours (two school days) after the test and select the 
better score for evaluation p\irposes. 



T^T^9r> ^ See pages 5>6o, 
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4. Reteeting students receive an alternate form of the teat, 

5. This process provides immediate feedback and emphasizes learning 
and not grades* 

Instructional Strategy 
Cognitive I (5th Hour) 
Large group instruction, 

1. Self-Report Dental Behavior Inventoxy^ is presented to students, 
a teetr-out is completed by the students • 

2. Class Floss - Students are invited to floss during lecturettes, 
important information is included in handouts. 

3. Plaque Lecturette 

a» Transparencies depicting simple equations as to the cause 

of dental caries and periodontal disease is presented, 
b. Motile bacteria is shovm from microscope to TV monitors. 

4. Comparison of Hygienic Techniques (Slides) shows stained tooth 
surfaces after brushing with traditional method and con5>arison 
after Bass and Floss Technique is used* 

5. Detergent Pood Slides.^ 

6. Affective Activity — Students are asked how they felt about 
completing the Self-Report Dental Behavior Inventory. 

Cognitive II (6th Hoxir) 
1 . Collect S-R DBI 

^See pages 57 -6o. 
^See pages 48-52. 
^See pages 6I-63. 
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2. Class Floss 

5< Dental Disease Lectvirette 

a« Dental Carles (Slides) 

be Periodontal Disease (Slides) 

c. Statistics re: Periodontal disease and flossing'- Trainsparancy 

7 

4. Diseases of the Teeth, Giuns, and Mouth handout disseminated to students. 

5- Results of S-H DBI from the previous day. (Transparency) 

6. Affective Activity—- Peelings and reactions about lecturettes. 

Cognitive III (7th Hour) 

1. Collect S-R DBI 

2. Class Ploss 

Jf. Return first - fourth day M-PCR's (comparisons are shown) 

4. Results of 3-R DBI (Transparency) 

5. Periodontal Disease (Slides) 

6. Announce Group Contingency, i.e., a reinforcer provided for an 
average percentage of brush, floss, and disclosement of .80. 
(checked via S-R DBI at random during the next >-^^ days) 
Students are first asked if they want to have this type of an 
activity and what percentage would be amenable. 

7 4 Preventive Dentistry and Education Lecture tte 

g 

8. The ImportaDce of Nutrition axid Fluoridation in Dental Health 

handout disseminated to students. 
9* Affective Activity — Integration of Principles 



See pages 64-67* 

8 

See pages 68-73. 
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PHASE III 
AFFECTIVE INSTRUCTION 

Affective Objectives 

During Instruction each student will J 

1 • become acquainted with the theoretical concepts and practical 

methods of self-evaluation, group support, and personal 

relationships. 

2. utilize concepts and methods to form a closer relationship 

with class group members. 
3« identify their actual and ideal dental health behaviors in 

terms of their attitudes and values. 

4. select a personal dental behavioral comniitmept that is coirv- 
fortable and practical for themselves. 

5. through instructor facilitation and self *-analy sis, identify 
problems and personal characteristics that prevent them from 
reaching their values. 

6. form a supportive relationship with one other student viiich 
will promote the carrying out of their personal commitment 
in dental health. 

Affective Activities and Alternatives 

Affective activities are initiated for a few minutes at the 
beginning or end of class in Phase I,^ During Phase II, affective 
activities increase in both time allotment and intensity. In 
Phase III, the activities occupy the entire class period. The 
Instructor should be familiar with a variety of activities and utilixe 
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the activities that are appropriate for the classroom climate at the 
time. In this section of the curricular guide, activities and alter- 

ixates are presented that will fulfill the affective objectives, 

9 

An Affective Questionnaire was designed to give the instructor 
feedback (if needed) regaurding the achievement of the affective 
objectives. One sheet is organized for each day of affective 
activity. If the students feel the instructor is ''not concerned" 
or "very closed'^ or the affective activity is "worthless" or "of 
no iznportance, " similar activities and group discussion are used to 
isolate the problem and generate alternative actions. The problem 
must be identified and solved before skill and cognitive information 
can be integrated with affective reaction to change behavior. During 
the instructor summaries, the instructor shotild relate the affective 
experiences to dental health. This facilitates the integrative process, 

I, Skill Instruction Activities 

Principle I (Non- judgmental) and Principle II (Relevant): 

A. 1, Small groups (triads) i Students talk about vdiat they 

learned and how they felt. 

2. List similarities and differences on newsprint or 3x5 cards. 
(1-3 items) 

3. Students express what is important to themselves. Respect 
each other's relevance, 

k. Instructor s\immary - need for individualization, 

B. 1. Each individual writes down on a piece of papert (1 minute, 

2-5 words): 



O „ ^See pages 7^79. 



2h 



a. How iinportant is dontal health to me? 

How do I feel about my dental health behavior in 
light of what I have Just experienced? 
2e Dyads or triads form to discuss similarities and differences 

in their feelings. (3 minutes) 
3* Triads list on newcr^rint those things that made sense 

that they learned today. (2 minutes) 
4. Group discussion and instructor summary. 
C. 1. Give each group of 5-6 students one piece of newsprint and 
a magic marker. 
2« Each person writes down one one-word feeling they have 
now. (15 seconds) 

3. Have group relate those one-word feeling statements to 
either! 

a. this class today (e.g., lab, instructor, how it was 
run, etc.) 

b. their own dental health 

4. Group discussion and instructor summary. 

D« 1 ^ Each student stand and walk around j takes 2 minutes to 

find one object that best describes his feelings, reactions, 
or leai*ninga of the day. 

2. Students pair with one other person and share >*y they 
chose each object. 

3. Instructor summary. 

II. Cognitive Instruction Activities 
Principle III (Openness) i 

A. 1. Small groups (5-6 students) All close eyes. 

ERLC 
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2. Rei S-R DBI What does the prospect of filling it out make 
you feel like? Describe it with your right hand. 

5. Open eyes. Discuss in groups. Talk about how they felt; 
why they did what they did. 

4, On 5 X 5 card write how you feel about filling out the 
S-.R DBI. 

5. Instructor summary - discussion regarding Principle III 

B. 1. Small groups I Each person thinks to self about one change 

they would make in class. Write it down. 
2. Each person shares with group the change he'd like. 
5. Group discusses I 

a. have you shared this with anyone before? 

b. why have you not talked about it? 

c. how could your group make sure the changes occur? 

4, Instructor summary. 

C. 1. Small groups or triads. 

2. Read article on "Constmictive Openness" 

Paraphrase other's comments about you to make sure you 
understand them as he intends them# 

Discuss what keeps them from being "constructively open" 
vrLth others (e.g., those people in the group) 

5. Instructor summary. 

D. 1. Small groups (5-^) Each person writes down one thing 

abcut self they've never told anyone. (Some will write 
a lot, some nothing.) 



^^See pages 8O-81 . 
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2. Each person reads hie aloud (if he has something). 

3. Hap>d out the form below (one to each group) 

Public Private 
Information Information 
(anyone) y ^ ^ (no one) 

Acquaintance Friend Close 

Relationship 

One at a time, group members re-read their statement and 

the group as sl v^ole attempts to reach a consensus placement 

for ^;ach statement ; e.g. 

Jean Carol 
Bill Ken 

1 1 . k 

Acquaintance Friend Close 

Relationship 

4. Instructor suggests each group discuss the following t 

a. What has beon revealed about the trust level in this 
group? 

b. What can your group do to elevate the level of trust? 

c. What behaviors tend to lower the trust level in thia 
group? 

5« Instructor sximmary. 
E. 1. In small groups 1 how honest are you with (a) feedback, 
(b) looking at self, (c) rating self (one minutei share 
with others) 
2. Is this vdiere you want to be? 

5. If no, viiat would you like to have done? (If no, how/ 
\Aen could you have been more honesi/?) 

4. What about you keeps you from doing vAiat you'd like to do 
rather than what you do? 

5. Instructor summary. 
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P. 1. Same or different groups i mark self on honesty contintium 

a. where the students are now (N » Now) 

b. \ihere theyM like to be (L a Like) 



Slightly Honest N L Very Honest 

2. Describe vAiat yotir behaviors would look like at each point. 

3. What keeps you (what about you) from being where you'd 
like to be? v 

4. Instructor sunmary. 

III. Affective Instruction Activities 
Principle IV (Riak-taklng) ; 

A. "High risk, low risk" - Hand out risk-taking handout^ ^ in 
completed, explained form. 

1. Groups of 5-/ji talk about "vdiere am I" in general with 
people c Knere am I with new experiences? (Exi first 
date, first day at college, first auto accident, etc.) 

2. Determine v*aere they would LIKE to be with each new 
experience. 

3« Instructor summary. 

B. 1 . In groups of 4 or 5 with people you have had some contact 

with, stand in a circle. 
2. Give them your first impression of them one at a time. 

5. Hand out unfinished risk continuum and have each person 
locate how much risk they took with each other person 
in the group. 

Msk lonuiBillMike Jean 
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4. Share your continuum with people in the group. 

5. Discuss ^ihy there wore differences as, to wi^ere you rated 
your own risk-taking i (l) within youj (2) within individuals. 

6. Hand out complete riak-continuvun for personal insight. 

7. Instructor summary. 
Small groups - anybody 

1. Hand out completed risk-taking form. 

2. Have s/tudents discuss vdiat it means. 

3. Locate yoxirself "in genaral" (How you are most of the time) 

4. Discuss how where you put self in general compares to 
where you aure in this class. 

5. Instructor summary. 
First Impressions 

First impressions are important in connmini cation in that 
they may be largely responsible for determining >diether and 
to vdiat extent people will communicate with each other. It 
is important for us to know whether others see us as we see 
ourselves. 

In small groups offer your first impressions verbally 
to any member or members of the group. Those on the receiving 
end simply receive, making no comment regarding the first 
impression offered. 

1 • What non-^verbal communication accompanied the verbal 
conments? 

2. How accurate were the first impressions given to you as 
an individual in terras of the way you see yourself? 

3. In terms of communication with others, is it important how 
great the discrepancy is between the way you see yoxirself and 
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the way others see you? Why? 
4, InstiTuctor summary. 
Principle III ^Openness) and Principle IV (Risk-taking) x 

A, Role-plaiying 

1. Lecturette on Role-playing, (5 minutes) 

2. Groups of 5-6i Choose one to play Instructor (facilitator 
or leader); others react to him on the spot. (5~8 minutes) 
(Participants respond to %diatever they are feeling at 

the time.) 

3. Talk about experiences (how it felt to be instructor) (5 minutes) 
(and how it felt to respond to him on the spot.) 

4. Large group i Instructor in the center} give feedback on "me." 
(They have already role-played this.) (8 minutes) 

5. Instructor's feelings about feedback. (2 minutes) 

6. Small groups— express real feelings: \rfiy they did or did 
not follow through, what was the difference between role- 
playing and the actual. (10 minutes) 

7. Self: write down fetilings, insights, reactions, etc. 
(5 minutes) 

8. Later in evening: write down "second thoughts" about 
feelings, reactions, etc. 

B. Twenty Things I Love to Do (by Dr. Sidney Simon) 

1 . Ask your students (you do it along with them) to number from 
1 to 20 on a piece of paper. Then, suggest that they list, 
as quickly as they can, 20 things in life which they really 
love to do, (Stress that the papers will not be collected, 
and that there is no right answer about vrtiat people should 
like.) Students will get unus\ially quiet, and at first, they 
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may even be baffled by such a non-academic task. Plow 
with it. And givo them enough time to list wbat they 
REALLY love to do. (5-6 minutes) 

>flien everyone has listed his 20 items, indicate that they 
are going to code the items ae part of the process of 
value-clarification. Here are some suggested codes you 
might recommend. (5^ minutes) 

a. Place the $ sign by any item which costs more than 

b. Put an R in front of any item which involves some RISK. 
The risk might be jihysical, intellectiial or emotional. 

c. Using the code letters P and M, indicate the items on 
your list you think your father and mother might have 
had on their lists if they had been asked to do tluis 
same thing at YOUR age. 

d. Place either the letter P or the letter A before each 
item. The P is to be used for items lAiich you prefer 
doing with PEOPLE, and the A for items you prefer 
doing ALONE. (Stress again that there is no right 
answer. It is important Just to become aware of 
your preferences.) 

e. Place a number 5 in front of any item lAich you 
think would not be on your list 5 years from now. 

f . Finally go down through your list and place near 
each item the date when you did it last. 

After in small groups discuss t (25 minutes) 

a. respond in any way to the experience you've just had. 

b. did you really put down those items vrtiich you really 
like to do? 



k. Instructor keeps lists for the next day (NO NAMES — 

person can recognize his own)* 
5* Instructor suninaiy as to (a) what he saw happening; 

(b) amount of openness and pushing and honesty he 

saw operating. 
Principle VII (Conmitment/Actualization) i 

1 . In small groups students discuss new insights and/or 
behaviors vdiich may have occurred from the previous 
9 days' experiences. (5-6 minutes) 

2. Form a dyad with one person you have become able to 
talk to openly and comfortably. Each person establishes 
with the help of his partner, two commitments: (a) per- 
sonal dental care behavior (s) he will adhere to for the 
following 10 weeks, and (b) dental care b€havior(s) 

and information he will work towards transferring to 
others (e.g., students? family). These are written 
down—person and partner have a copy of his conniitments 
and a copy of partner's coramitinents. ("I \ri.ll ..." 
statements) (15 minutes) 

3. Arrangements for dyadic partner support in carrying out 
commitments is established. (6-7 minutes) 

4. In the total group, evaluation by the students of the 
last 10 days; focus on vAiat they see the potential 
effectiveness of the experiences being for themselves 
in terms of (a) personal growth and (b) dental health 
care. (10 minutes) 



Affective I (8th Hour) 

1. Instructor announces that this class is non-evaluative. Instructor 
indicates that in many classes the students know individi^als but 
never get close to any one. This class will stress your feelixags 
and reactions to each other and the instructor, 

2, Form groups of four (4) individuals that you feel comfortable wl.thi 
pick a leader. State first impressions to one another j next how you 
feel now toward each individual. First impressions of the instructor 
and how you feel about him now, 

5, Disseminate risk-taking handout, (supra p. 2?) top half? discussion, 
then bottom half. Agree or disagree. 

4, Large group discussion regarding first impressions and risk-taking* 

Affective II (9th'Hour) 

1, Groups of four (4) students; select new leader; leader plays the role 
of a dexiital health instructor (college or elementary level). The 
other members of the group willi (1) question the instructor about 
any aspect of the program and (2) tell the leader how you feel about 
the program. The role- playing leader reacts on-the-spot to the 
questions and feelings, 

2, Handout a 3 3C 5 card to each person. On side 1 the students will 
write their actual dental health behaviors and share these behaviors 
with each member of the group. Then on side 2, write YOUR IDEAL 
dental health behavior in terms of flossing, brushing, and dis- 
closement (not the instructor's). 

5. Have students identify personal characteristics that inhibit bringing 
the actual and the ideal behaviors together. 



4, Large Group - Instructor encounters the students regarding the 
problems or personal characteristics that have been identified. 
Instructor states feelings about problems j asks if there is any- 
thing else that he can do to help them attain their values regarding 
dental health behavior. Students are encouraged throxigh instructional 
encountering to seek alternatives to inhibitors. 

5. Transparency and group contingency checked at the end cf class. 
{80^1 reinforcere given.) 

Affective III (10th Hour) 

1. Large group - Ask students to take a risk. Select an individual 
that you feel close to and would like to keep in touch with after 
this quarter. 

2, After students form pair 3, on 3 ^ 5 cards the students are asked 
to make a personal commitment (I will... statements) to their 
partner concerning the dental health behaviors they will adhere to 
for the next 10-12 weeks. Each student has a 3 x 5 carri with his 
and his partner's commitment. 

5. A low risk would be merely writing the actual behaviors and a high 
risk would be stating the ideal behaviors. A comfortable balcmce 
is encouraged by the instructor. 

4. Instructor provides ten postcards addressed to the student's 

pajrtner 00 tha*^- they may communicate during the next 10-12 weeks. 
The instructor hopes that each will discuss their personal ccmrait- 
ments when they write to each other. Also, three (3) minutes will 
be given to the students to reunite with partners at the end of 
future class periods to check how they are doing with their personal 
commitments. 
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Introduction: 



The pui'pose of this four (4) hoixr laboratory experience is to 
acquaint you with a dental disease control program. The program 
is designed to reduce the frequency of dental caries (cavities) 
and periodontal (gum) disease. The program is based upon the 
daily removal of plaque, a residue on the surface of the teeth 
which causes dental disease. Reduced or eliminated plaque is 
an index of positive dental health care and a major objective 
of this program. The laboratory work includes a lab on disclosing, 
recording, brushing, and flossing, with corresponding group 
experiences. These dental health skills, which require manual 
dexterity and practice, must be elicited for successful completion 
of the lab. 



Materials : 



Lab station materials include the following: 

1. disclosing solution (Trace) 

2. disposable bibs 

3. dental floss (uviwaxed) 

4. paper cups 
5- soap 

6. paper towels 

Each individual will be provided with the following materials 
to be used in the lab: 

1. dental reflector 

2. Ploxite mirror and lamp 

3. N^ol plain applicators 

4. Oral B 30 toothbrush 

5. Red pencil 
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General Information ; 

1, Before each lab period, wash hands and tie bib on. 

2. Bring this Manual to each lab and class. 

5. Each day hand in one (l) completed M-PCR. (p. 8) 

4. At the end of each lab period place individual lab materials 
back in your materials box. 

5. Place the materials box and the Ploxite flashlight in the 
assigned storage space. 

6. Wash dental reflector (beginning or end of lab). 

7. Spaces on Lab Outline procedure are provided to check 



off steps completed.' 



Anatomy 



of the Mouth: 



Incisors (4) 



Facial 
(outside surfacos; 




Molars (5) 



.Cuspid 



Bicuspids (2) 
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LAB I OUTLINE 

A« Objeotlvee 

As a remilt of this lab experience /ou will be able tot 

1. identify plaque in your own mouth. 

2, observe all tooth surfaces with mirror and reflector. 
5. demonstrate your ability to record plaque on the M-PCR. 

B. Materials 

Disclosing solution (Trace) ^ dental reflector; Floxlte Mirror and 
lamp I I>t^ol plain applicator i Oral B 30 toothbrush | red pencil. 

C. Procedures 

1. Introduction 

2. Instructor demonstration of disclosing and recording, (pp. 7-8) 

3. Students disclose and record self on the M-PCR. 

k. Instructor observation; Objectives 1 and 2. 

5. Instructor observation (Exam Station), Objective J. 

6. Stud<?nts brush away stained areas. 

7. Students hand in M-PCR. 
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LAB II OUTLINE 

A« Objeotivea 

Aa a reeixlt of thia lab experience you will be able tot 
!• give react! one to Lab !• 

2. demonstrate the Base brushing technique, (dentiform and self) 

3. reduce the amount of plaque • (>»^ eurfacea) 



B, Materials 

Disclosing solution (Trace); dental reflector? Ploxite mirror and 
lamp; i^ol plain applicator; Oral B JO toothbrush; dental floss 
(unwaxed); red pencil « 



C. Prooeduree 

1, Small discussion groups, 

2. Instructor facilitation, Objective 1, 

5, Students disclose and record self with M-PCR, 

4, Instructor demonstration of brushing technique, (p, 9) 

(Student participation) 

5, Students demonstrate Bass blushing technique, 

6, Instructor observation, Objective 2, 

7. Students re--disclo8ej» 

8, Instructor observation (EStam Station), Objective 

9, Students hand in M-PCR# 
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LAB III OUTLINE 

A. Objectives 

As a result of this lab experience you will be able toi 

1. compare Lab I reactions with Lab II reactions. 

2. examine and record the M-PCR on a partner. 

3. demonstrate the flossing technique. 

h, reduce the amount of plaque. (1-2 surfaces) 



B, Materials 

Disclosing solution (Trace); dental reflector; Floxite mirror and 
lamp; Mynol plain applicator; Oral B 50 toothbrush; dental floss 
(unwaxed); red pencil. 



C. Procedures 

1, Small discussion groups. 

2* Instinictor facilitation, Objective 1. 

3. Students disclose and record partner. 

4. Instinictor observation, Objective 2. 

5, Instinictor demonstration of flossing, (p. 10) 

(Student participation) 
6, Students floss. 

7, Instinictor observation. Objective 3- 

8. Students brush. 

9, Students re-disclose. 

10, Instructor observation (Exam Station), Objective 4. 

11. Students hand in M-PCR. 



ERLC 



(6) 



LAB IV OUTLINE 

Objectives 

As a reaiilt of tMs lab experience you will be able toi 

1, ehai*e your reactions about dental health behaviors 
regarding yourself and others. 

2, brush and floss within a 15-minute period, 

3, reduce yo\ir plaque level to zero. 

Materials 

Disclosing solution (Trace) i dental reflector; Floxlte mirror 
and lampf Mynol plain applicatori Oral B JO toothbrush; dental 
floss (unwaxed)i red pencil, 

Procedtires 

1, Students floss. 

2, Students brush. 

"5, Instructor observation, Objective 2. 

k. Students disclose and record. 

5, Stxidents re-brush, re-floss, and re-disclose (if 

necessary) • 

6. Instructor obsemration (Exam Station), Objective 3» 

7. Students hind in M-PCR. 

8, Small group and total class discussion. 

• 9, Instructor facilitation, Objective 1. 
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Disc losing £rocedur£: 

1. Tilt head back, open mouthy and withdraw tongue, 
2^ Have a partner place six (6) drops of disclosing solution 
under your t^^ngue. (NOTE: This solution will stain lips 
and hands for approximately four (4) hours; if you do not 
desire stain on your lips, use Chapstick.* The stain 
washes from clothing with cold water,) 

5. A.II0W solution to remain in the mouth for fifteen (15) 
seconds or until saliva accumrnulates, 

4. Porceably swish the solution arovmd the mouth and rub 

the tongue over all tooth surfaces, 
5# Swallow the remaining solution or expel into the sink, 

6. Do not rinse mouth until the recording is completed. 



♦See instructor. 
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Recording and Obecrving 

(Modified Plaque Control Record, M-PCR) 

1> Observe all tooth surfaces with mirror axul reflector* 

2. Cross off missing teeth. 

3. Note dark pink (stained) areas on tooth surf aoes— this 
indicates plaque. 

k. Shade these corresponding tooth surfaces with red pencil 

on the M-PCR. 
3. Count the number of shaded areas and record. 

6. After lab instruction, circle stained tooth surfaces that 
were not removed. 

7. Record the number of circled, stained tooth surfaces. 



These forms are provided at the back of the manual~use one (l) per lab. 
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Bass Me thod of Brushing : 

1. Do not use this method of brushing with a hard bristle 
brush. 

2. For the outside surfaces of all teeth and the inside 
surfaces of the back teeth hold the brush horizontally 
with the bristles at the junction between the teeth 
and gums, 

5. The brush should be on a k^* angle toward the gum line. 
(Observe this procedure in Ploxite mirror.) 




E^rush no more than two teeth at one placement. 
(7-8 placements/ jaw; 8-10 strokes/placement) 

5. Brush gently with a short "back and forth" vibratory 
motion — hold the brush with tips of fingers. 

6. For the inside surfaces of the upper and lower front teeth, 
hold the brush vertically and make several gentle "back and 
forth" strokes over the gum tissue and teeth. 

7. Brush "back and forth" on biting surfaces. 
^ 8. Rinse with water. 
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Pl oaalng Prooedora t 

!• Cut off A pieoa of floaa approxlnutttly thrae (3) faat 
long. 

2. Wrap tha floaa lightly arouxul tha middle fingara at tha 
lowar Joint. 

Uaa thumbs for upper teeth and forefinger a for lomr 
teoih. (lliximb and forefinger for front interproximal 
areas • ) 

k. Ttit area of floaa to be uaed ahould be approximately 

1/2 inch and not more than 3A inch. 
3* Start with diatal areaa at the end of eaoh aroh. 

6. Oently slide the floaa betwaen the teeth vrith a aawing 
motion. (Cautions Do not *'pop" the floaa from the oontaot 
point into the opan apaoe.) 

7. Contour the floaa around eaoh tof>'^^ and move the floaa 
up and down on eaoh tooth until 4t ia ^aqueaky'* olean. 
(Notice the floaa diaappearing tinder the gingival margin. } 

8. Move to clean aeotiona of floaa by turning from one 
middle finger to the other. 

9* Rinae mouth with water. 
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Evaluations 

Laboratory evaliiation is baaed upon the succeaaful completion 
of the stated lab objectives. Completing many of these objectives 
requires manual dexterity and they must be completed vdthin a 
specific period of time; therefore, it will be to your advantage 
to practice these skills at home. The last objective in each 
lab will be quantitatively evaluated. The instructor checks off 
each completed objective on your M-PCR. A verified reduction of 
plaque to the lab requirement qualifies you to receive dental 
health materials for home use. You will have at least two (2) 
opportunities to complete each objective. Individual extra- 
help lab may be scheduled if requested. 
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SELF-REPORT 

Dental Behavior 
Inventory 



Health Science 350 
School Health Practices 
Darwin Dennison, Ed.D. 



ERIC 



49 



Dental Diaease Control Program i 

A dental disease control program identifies various dental 
behaviors that, if elicited, reduce the incidence of periodontal 
disease and dental caries. The basic components of this control 
program include brushing, flossing, and disclosing. To be effe;-- 
tive, the program necessitates the complete removal of plaque 
every 24 hours. While you are learning plaque removal skills, 
you will have to brush, floss, and disclose more often than 
after these behaviors have been established • Disclosing frequency 
should be based upon your ability to remove plaque. For approxi- 
mately tvro (2) weeks after lab instruction, disclosement is 
reconimended twice p^r week. After you have established brushing 
and flossing proficiency, you would disclose weekly • However, if 
you observe stained areas, you would disclose and check more 
frequently , 

Purpose of the Inventory : 

The purpose of this inventory is to record dental health 
behaviors that are included in the control program. The tear- 
outs (p. 5) are to be completed anonjrmously and will be 
collected by the instructor periodically. This gives the 
instructor feed-back regarding your dental health. The 
inventory is not used for student evaluation. 



*The research upon which this publication is based was performed 
pursuant to Contract No. NIH 72-4295 with the Department of Health, 
Education and Welfare, Public Health Service, National Institutes of 
O [ealth. Bureau of Health Manpower Education, Division of Dental Health. 
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Directions for Completing the Inventory t 

Record the follovd.ng behaviors on the teax-out sheet for 
the previous dayt 

Brushing - whether or not you brushed your teeth using 

the Bass method. 
Flossing - whether or not you flossed your teeth (class 
method) , 

Disclosing & Inspecting - vrtiether or not you used the 

discloaing solution arid inspected your teeth 
during the previous four (k) days. 

Example t 

Let us assume that on December 1 an individual brushed 
and flossed his teeth, but did not disclose >dthln the 
previous four days. 

The tear-out sheet (reported on December 2) would be 
completed az follows i 

DATE OP OBSERVATION 12-1 
(previous dayl 

YES NO 

Brushed (Bass Method) / X / / / 

Flossed (Class Method) / X / /~ / 

Disclosed (during last 4 days) / / / X / 

Date of Last Disclosement 11 -23 
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DATE OP OBSERVATION 

(previous day) 



ERUSHED (Bass Method) 
FLOSSED (Class Method) 
DISCLOSED (during last h 
DATE OP LAST DISCLOSEMENT 



YES NO 

ZZ7 ZZ7 



r7 


/ 


/ 


days) / / 


/ 


/ 



DATE OP OBSERVATION 

(previous day) 

YES NO 

BRUSHED (Bass Method) / / / / 

FLOSSED (Class Method) / / / / 

DISCLOSED (during last k days) / / / / 

DATE OP LAST DISCLOSEMENT 
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OPTIONAL' ?Oim AND CHART SYSTEM 

The purpose of the point and chart system is to enable 
you to record and observe your dental behavior over a period 
of time. If a habit is formed, the chart will reflect its 
presence by leveling out. 

* Diroo tions t 

According to the Self-Report Dental Behavior Inventory: 

if you used the Bass Method of Brushing: 5 points 

if you flossed using the class method: 4 points 

if you disclosed during the last ^ days: 3 points 

10 points TOTAL 



10 



Date 
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2. 



4. 



5. 



7. 
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The process of disorganizing bacterial colonies by brushing and 
flossing takes an average individual approximately 

1 ) 2^ ininutes/day 

2) 5 niinutes/day 

j5) 10-15 ninutes/day 
4) 20-30 minutes/day 

Plaque is 

1 ) destructive calcium on the teeth 

2) a substance that discolors the teeth 

3) an advanced form of tartar 

colorless bacterial colonies on the teeth and gums 

The products of bacterial action include 

1} acids, toxins, and dextrans 

2) Acidn, toxins, and sucrose 

3) acids and toxins only 

Decay of tne teeth ia associated with vAich of the following conditions? 

1) deficiency of calcium in the saliva 

2) bacterial enzymes that digest proteins 

3) the production of acids by bacterial plaque 
k) the erosive action of toxins on the teeth 

An imocrtant causative factor in periodontal disease is 

1) a change in saliva that causes tartar to form on the teeth 

2) an inherited weakness of the gums and supporting bone 

3) an accujnulation of toxins under the gum line 
^0 a lack of Vitamin A in the diet 

Flosning is essential for good dental health because it 

1) contains floxite which destroys plaquf^ 

2) strength'?! 13 the integrity of the gingival margin 

3) removes the plaque under the papilla 

h) makes the teeth more resistant to the destructive action nf acids 
M-^st of the teeth lost between the ages of 12 to 20 is due to 

1 ) dental caries 

2) ri^locclunion 

3) periodcjntal disr?so 
'0 halitosis 

FluoJ•^cia^ed drinkii^g watei^ will 

1) elirninate th^ unpleasant odor of chlorine 

2) help prevent dontril caries 

3) aid in ddficstion of food 

^0 purify the water and make it safe to drink 

ii) elimxnatf? the clQudineas 
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ERIC 



9. After offcptive dental behavioral skilln have been learned an 
individual should di$5clo3e 

1 ) every day 

2 ) weekly 

every w^eks 
^ ) monthly 

10, To control dental diseases, bacterial plaque should be removed once every 

1 ) 12 hours 

2) 2k hours 

3) ^8 hours 
h) 72 hours 

11. The common factor causally related to dental caries and periodontal 
disease if! 

1 ) toxins 

2) plaque 

3) dextrans 
^0 acids 

12, Identify the toothbrush characteristic that is not associated with 
the Bass Method of Brushing, 

1 ) tips are rounded and polished 

2) uneven across the top of the bristles 

3) more bristles per brush head 
^0 soft bristles 

13. The area of floss between the fingers should be appro xiinately 

1 ) } inch 

2) 1 inch 

3) lV inch 

1U. Common halitosis can be prevented by 

1 ) removing bacterial plaque every 2H hours 

2) most over-the-counter mouthwashes 

3) using a flavored toothpaste 
^0 chewing sus*\ or breath mints 

15. When using the Baas Method of Brushing, the toothbrush should be 
held at a 

1) 30** angle into the gingival margin 

2) ^5** angle into the gingival margin 

3) 60"* angle into the gincival margin 
^) 90^ angle into the gingival margin 

16. Comrminity fluoridation is considered to be an ideal public health 
measure because 

1) no .-!ooperative effort on the part of the individual is required 

2) it is safe, effective, and economical 

3) adults and children benefit 
^0 all of the above 
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17. After thp age of 25- 30, the most signif icf^nt cause of tooth loss 
is due to 

1 ) dental cariefs 

2) malocclusion 

3) periodontal disease 
h) hetlitcsis 

1R. An Oral B ?0 toothbrush is ineffective in • 

1) cleaning the inner (lingual) surfaces of the teeth 

2) cleaning under the p««ipilla 

3) cleaning the frontal gingival margin 
'0 none of the above 

19. The second stage of periodontal disease is referred to as 

^ ) gingivii^is 

2 ) per iodonti ti s 

3) bone loss stage 
h ) pyorrhea 

20. There is a direct relationship between the incidence of tooth 
decay and 

1 ) a vitainin deficiency 

2) ingestion of sugar products 

3) a protein deficiency 

h) ingestion of fatty foods 

21 . The best reason to avoid between meal impacting snacks (particularly 
sticky snacks) is 

1) snacks reduce the appetite for a well-balanced meal 

2) bact ria grows rapidly and forms more plaque 

3) snacks are devoid of nutritional value 
k) snacks are generally not fibrous foods 

22. The most effective fluoridation method is 

1 ) topical 

2) systemic 

3) tablets 

'0 none of the above 

23. Two ways in v^ich topical fluorides can be administered are 

1) fluoride tablets, use of fluoridated toothpaste 

2) dental application of fluoride prophylaxis paste, use of fluoridated 
toothpaste 

3) flvoridation of cornmunity water supplies, school fluoridation 
'1) none of the a^^ove 
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For qu^slionn ?.h and ?5 refer to the diagram above. 



2k. The tooth with an in front of it Is a 

1 ) cuspid 

2 ) ir.olar 

Tf) bicuspid 
h) incisor 

23. The tooth with a in front of it is a 

1 ) cuspid 

2 ) molar 

■5) bicuspid 
H) incisor 
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1 . A major purpose of establishing good dental health practices after 
age 20 is 

1) to reduce the incidence of periodontal diseaae 

2) to reduce the incidence of dental caries 

5) because of the increase of sugar in the diet^in recent years 
k) all of the above 



2. Topical fluoride treatment is administered by 

1 ) drinking fluoridated water 

2) chewing fluoride tablets 

3) home fluoridation 

k) brushing with a fluoride toothpaste 

5. Acid has the effect of 

1 ) breaking down connective tissue in the gums 

2) attracting food debris 

5) breaking down the enamel on the teeth 

4) none of the above 

4, Gingivitis is a progressive disease of the 



1 ) mouth 

2) teeth 

3) gums 
k) throat 
5) tongue 



5. Which snack is plaque producing? 

1 ) diet soda and potato chips 

2) iced tea and pretzels 

3) milk and cookies 
k) beer and popconi 



6. Malocclusion 

1 ) is d«cay in the crown of a tooth 

2) is failure of teeth to grow through gums 

3) is a disease caused by not brushing the teeth 

4) is the improper alignment of the teeth 

7. A classmate of Joan's told her that going to a dentist only to learn 
that your teeth are in good condition is a waste of money. The best 
time to visit a dentist is 
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1 ) when you think you need dental treatment 

2) when you know you need dental treatment 

3) at regular periodical inte^f^als 
k) at the first sign of a toothache 
5) when you can't stop a toothache 
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8, The substance cocnmon to these snacks t gum, ice cream, and candy is 

1 ) protein 

2 ) starch 
5) vitamins 

4 ) carbohydrates 

9, The common factor causally related to dental carles and periodontal 
disease is 

1 ) malocclusion 

2) plaque 

5) saliva 

4) inherited weaknesses 

10. According to the S-R DDI, vrtien a student is first learning plaque 
removal skilDs, he should disclose 

1 ) every day 

2) twice per week 

3) weekly 

4) when necessary 

m The fluoridation technique most effective on xineruptive teeth is 

1 ) the use of toothpaste containing fluoride 

2) the administration of fluoride prophylaxis administered by 
a dentist or a dental hygienlst 

5) home fluoridation 

4) none of the above 

12. The most corimon dental disease in children is 

1 ) gingivitis 

2 ) malocclusion 

5) dental caries 

4) abscesses 

15» Stannous fluoride is 

1 ) a systemic fluoride treatment 

2) the sarue as sodium fluoride 

5) a topical fluoride treatment 
4) none of the above 
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14. The pi'oduction of acids by bacterial plaque is associated with 
vdiich of the following conditions? 

1 ) decay of the teeth 

2) halitosis (bad breath) 

3) malfonnation of the teeth 
h) bleeding and swollen gums 

13. An effective dental disease control program includes the removal 
of plaque 

1 ) once a day 

2) twice a day 

3) three times a day 

4) once a week 

16. Which chairacteristic does a recommended toothbrush have? 

1 ) firm bristles 

2) uneven across the top of the bristles 

3) soft bristles 

k) not polished or rounded bristles 

17. Which statement is false about flossiJig? 

1 ) the floss goes under the gingival margin 

2) contains floxlte which destroys plaque 

3) removes the plaque under the papilla 
k) helps prevent periodontal disease 

18. The first stage of periodontal disease is 

1 ) gingivitis 

2) periodontitis 

3) bone loss stage 
h) pyorrhea 

19* Before the age of 3O1 "^he most significant cause of tooth loss is 
due to 

1 ) dental caries 

2 ) malocclusion 

3) gingivitis 

h ) periodontitis 

20. How many minutes after eating sxigar products does the most bacterial 
action occur? ^ 

1 ) 0 20 

2) 20 - kO 

3) 40-60 
k ) 60 90 
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21 . The inclusion of su^ar in the diet 

1 ) gives people more onergy 

2) makes food taste better 

5) nutritionally balances a meal 

h) reduces the number of calories taken in daily 

22 ♦ Fluorides are put in the drinking water 

1 ) to kill germs 

2) to cure tooth decay 

5) to help older people keep their teeth 

4) to prevent tooth decay 




For questions 2j5 axid 24 refer to the diagram above, 

25. The tooth with an "X^ in front of it is a 



1 ) cuspid 

2) molar 

5) bicuspid 

4) incisor 

24. The tooth with a rf" in front of it is a 



1 ) ouapid 

2) molar 

3) bicuspid 

4) incisor 



ERLC 



61 



DESCRIPTION OP SLIDES 

I. Disoloeing and Observing (Ball State University) 

1. Materials (Trace, reflector, Ploxite flashlight) 

2. Position (Head back, tongue withdraim) 
• 3» Trace placed 

4. Swish solution 

5. Rub tongue 

6. Observe front 

7. Observe inside 

8. Observe inside 

9. Observe outside 

II. Brushing (Ball State University) 

1 . Upper position 

2. Lower position 
5, Chewing surfaces 

4. Inside Incisors Upper 

3. Inside Incisors Lower 

III. Flossing (Ball State University) 

1o Arm length 

2 . Wrapping 

5. Basic position 

4. Upper incisors and cuspids position 

5. Upper bicuspids and molars position 

6. Lower Jaw position 

7. Insert to contact point 

8. Contoiaring 

9. Up-down motion 

10. Under gingival margin 

IV. Comparison of Hygienic Techniques (Indiana State Board of Health) 

1 . Mouth before using wafer mistaklngly appears clean 

2. Same mouth after using wafer (shows harmful deposits) traditional method 
O . 3, Brushing away deposits 
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4. Clean mouth after brushing 

5. Clean mouth after using second wafer (no deposits) 

6. Plaque formation - one day without brushing (using wafer) 

7. Plaque formation - two days without brushing 

8. Plaque formation - three days without brushing 

9. Plaque formation - five days without brushing 

10. Comparison of hygienic techniques (traditional vs. Bass method) 

V. Effects of Detergent Foods, Dental Irrigators, etc. (Mei*wyn Landay, D.D.S., 
Temple University School of Dentistry) 

1 . Clean mouth 

2. Three weeks - no brushing 
15 minute mouth wash rinse 

4. 1/2 hour chewing carrots 

5. 15 minute water-pik (All dopii consecutively on same person) 

VI. Carious Teeth and Gingivitis 

1 . Dental Cao'les Statistics 

2. Permanent - Excellent 

3. Deciduous - Excellent 

4. Rampant Caries 

5. Healthy mouth 

6. Oingivitis 

VII. Periodontal Disease (Henry Swenson, D.D.S., Indiana University Dental School) 

1 . Periodontal probe prior to insertion into pocket 

2. Periodontal probe inserted 6 ram 

5. Extracted tooth | only 4 mm of root end not stained 

VIII. Periodontal Disease (American Dental Association) 

1 . Periodontal Statistics 

2. Drawing - Cross section normal tooth and supporting structures 
Kodaalide. Clinical normal gingival tissue 

4. Radiograph. Normal bone 

5. Drawing - Marginal gingivitis 

6. Kodaslide. Clinical marginal gingivitis 
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7. Drawing - Incipient bone loss (periodontitis) 

8. Kodaslide. Clinical marginal periodontitis 

9. Radiograph. Incipient bone loss (periodontitis) 
10* Drawing - Moderate bone loss (periodontitis) 

11. Kodaslide. Clinical moderate periodontitis 

12, Radiograph. Moderate bone loss (periodontitis) 
15» Drawing - Advanced bone loss (periodontitis) 

14. Kodaslide. Clinical advanced bone loss (periodontitis) 

15. Radiograph. Advanced bone loss (periodontitis) 

Instruction for Calculus Kit (Indiana Dental Health Task Force) 

1 • Tooth in round base - Subgingival calculus (light color) 

2. Tooth in square base - Supia gingival calculus (dark color) 

5. Tooth mounted on card - calculus free 
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DISEASES OF THE TEETH, GUMS , AND MOUTH 
Darwin Dennison, Ed.D, 
Ball State University 
Muncie, Indiana 



Plaque is a soft, tenacious, colorless adherent bacterial 
deposit which forms on the surface of teeth. It is the patho- 
genic factor that causes dental ciaries and periodontal disease, 
which is a disease that destroys the tissues surrounding the 
teeth, the gingiva, the bone, and the periodontal fibers. The 
bacteria in plaque yields products of bacterial action includ- 
ing acids, toxins, and dex trans. The acids cause tooth decay 
by decomposing the enamel of the teeth. The toxins ^ or poisons, 
help to cause periodontal disease by weakening and eventually 
destroying the periodontal fibers which hold the teeth in 
place. The dextrans, which are gooey, sticky substances, hold 
the bacteria, acids and toxins next to the teeth and gingiva 
creating a "mushrooming effect." Calculus (tartar) is formed 
when plaque is not removed every 24 hours. These hard deposits 
must, be removed by dental instruments. If the calculus is not 
removed, it will irritate the gingiva and increase the disease 
process . 

Dental caries begins with a small hole, usually in a 
fissure or a flaw of a tooth, in an area where food may become 
lodged, or where it is difficult to remove food. Unless small 
cavities are filled, the decay will penetrate the dentin. 
Decay progresses rapidly in dentin because it is softer than 
enamel. When decay reaches the pulp, the blood vessels and 
nerves become infected and an abscess will probably form. 
There is usually soreness^ pulsating pain, and swelling with 
the abscess . ^ 

Dental caries is the most common physical defect found 
in school aged children and youth. 2 Ninety-six per cent of 
high school pupils have dental decay. Among adults, aged 20 
to 35, there are from 13'-20 teeth per person which have been 
affected by dental decay. 3 

Gingivitis is the firsf stage of periodontal disease. 
The gingiva becomes inflamed, red, puffy, and may bleed easily. 
Gingivitis is a progressive disease. It starts in early child- 
hood and can be reversed at this stage; i.e., gum tissue will 
revert to normal. xf gingival infection is not reversed, 
the inflammation spreads £nd the gum withdraws from the tooth 
forming a pocket which fills with bacteria and pus. This, the 
second stage of periodontal disease, is called periodontitis. 
Structures surrounding and supporting the teeth weaken and 
eventually loss of teeth may occur. Periodontitis is a slow, 
creeping, virtually painless Infection in the developing 
sta-tes; a disfiguring disease when advanced. 
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Sixty per cent of young adults have periodontal disease; so do 
80^ of the middle-aged and 90% of those over 65, And though it is 
usually ( onsidered an adult disease, an astounding number of adoles- g 
cents suffer from periodontal disease in its more destructive stages. 
Advanced periodontal disease is evidenced by the fact that seventy 
per cent of persons over 65 years of ags5 are edentulous (vdthout 
natural teeth), Thoroxigh daily brushing and flossing significantly 
reduces dental caries and periodontal disease. 

Halitosis, or bad breath, is also caused by a lack of proper oral 
hygiene and the accumulation of plaque. Other causes of halitosis are 
infected teeth or gums, pviiiodontal disease, and stomach disorders. 
Common hal.itosis can be prevented by removing bacterial plaque every 
24 houi^s.^ This necessitates d^ily brushing and flossing* 

Other diseases of the teeth, gums, and mouth that are not 
necessarily precipitated by plaque and inadequate oral hygiene 
include malocclusion, Vincent's Disease > cancer of the mouth, and 
oral ulcerations. These diseases fire described and defined in 
the ensuing paragraphs. 

Malocclusion , This term applies to irregularities in the position 
of the teeth and the improper coming together of the teeth upon closing 
the Jaw. There are two general causes of malocclusion. One is heredity, 
such as tooth size and Jaw structtire* The other cause is due to habits 
such as th\imb and finger sucking, chewing on foreign objects, lip 
biting, earl:^Qloss of primp.ry or permanent teeth as a result of poor 
dental care. 

Vincent ' s Disease . This disease attacks the gums and tissues of 
the mouth and throat; it causes swollen, easy to bleed tissues that 
are tender and painful. It also causes bad breath. Some cf the 
predisposing factors include improper diet> lack of sleep,. lack of 
oral hygiene, physical malaise, and \indue stress. 

Cancer of the Mouth . Mouth canoer should be suspected if one 
observes any unusual conditions in the mouth, lips, or tongue « nie 
most ooznmon symptom is a sore that falls to heal and bleeds rather easily-^ 
.it may or may not be painful. Other signs may be a lump or tMckening, 
wiiitrsir pAtohf sore throat, bleeding, difficulty or pain in cj^f^wing or 
swallowing foodTi "or^-the sensatio.r^ of something in the throat. 

Oral Ulcerations (including fever blisters, canker sores, and 
abscess) • Fever blisters, a blister-like sore, usually occurs on 
the lip or at the corner of the mouth. It is characterized by swelling 
or tightness. Fever blisters are viraij.^ rather common ;> and usually 
do not require professional treatment. Canker sores are single 
or multiple round ulcerations on the lips, cheeks, tongue, palate, 
gums or floor of the mouth. They begin aa a bright red area. The 
center skin dies and becomes grayish vAiite, The cause is unknown, 
and they usually disappear in ten to fourteen days. Cankel: sores Me 
rather common euid professional treatment is not usually indicated. 
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An abccess is a pus-draining sore usually associated with non-vital (dead) 
teethf or teeth with severe periodontal disease • The sore is infectious 
and can be harmful even thoxigh it does not hxurt. Swelling occurs initially! 
and if treatment is not received in time, the abscess will drain, the 
swelling will decrease and septicemia will result. 



Dental Diseases Self Test 

1. The jno.st common physical defect found in school age children 
and youth is 

a) gingivitis 

b) malocclusion 

c) halitosis 

d) dental caries 

2. Of the following, which is a genetic condition? 

a) periodontal disease 

b) Vincent's Disease 

c ) malocclusion 

d) halitosis 

3. Predisposing factors, including improper diet, lack of 
sleep, lack of .oral hygiene, and physical malaise, may 
lead to 

a) Vincent's Disease. 

b) dental caries 

c) halitosis 

d) gingivitis 

The first stage of periodontal disease is 

a) gingivitis 

b) halitosis 

c) oral ulcerations 

d) malocclusion 

5. 0? the following which generally requires professional 
treatment? 

a) canker sores 

b) fever blisters 

c) abscesses 

d) halitosis 

6» The priu\ary cause of common halitosis is 

a) lack of sleep 

b) infected teeth or gums 

c) stomach disorders 

d) lack of proper oral hygiene 
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7. Of the following diseases, which disease is usually 
indicated by a lump or thickening, whitish patch, sore 
throat, bleeding, difficulty or pain in chewing or 
swallowing food, or the sensation of something in 
the throat? 



a) cancer of the mouth 

ta) oral ulceration 

c) gingivitis 

d) Vincent's Disease 

Answers! 1(d), 2(c), 3(a}, 4(a), 5(c), 6(d), 7(a) 
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TtE g^PORTANCE OF NUTOITION 
AND PUJORIDATI OH DI DENTAL HEAlffiH 

Darwin Denniscn, Ed«D» 
Ball State University 
Muncie, Indiana 

Nutritional Aflpecta > The national per capita arerage of sugar 
Ing^^lted daily is approximately jJO teaspoonsful. This results in 
600 calories per day. In this situationi an indlTidnal idio eats 
2^ calories per day would have 25J< of his caloric intake in sugar J 
Th±B is excessive idxen one considers that there is no need for sugar 
in our diet and the only effect is for taste and calories. In fact, 
there would be no ill effects on our health if all sugar was elimi- 
nated from o\ir diets. This high usage of sugar has deleterious 
effects upon our health. It contributes to the high incidence of 
dental disease and body overweight. Also, foods high in sugar 
content reduce ths appetite for nutritious foods if they are eaten 
between meals as a snack* 

Research has indicated that there is a direct relationship between 

2 

the ingestion of sugar products and the incidence of dental decay. 
The most significant factor related to increased caries was the 
between-meal eating of foods high in sugar content. Popular snack 
foods (candy, soft drinks, gum, donuts, etc.) are high in sugar 
content. A popular candy bar has 12 teaspoonsful of sugar vAiich 
generates 240 calories 1 a sweet carbonated soft drink, 4-1/3 tea- 
spoonsful { a piece of apple pie, 10 teaspoonsful. These foods create 
intense bacterial activity for about 20 minutes after eating. This 
activity produces acids whioh literally bathe the teeth in a substance 
^Aich can break down the enamel of the teeth causing decay. The 
destructive action continues even after the sugar products are 
swallowed. Generally, individuals who frequently snack have signi- 
ficantly greater dental decay than those who confine their eating to 
three meals per day. 
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Other nutritional factors that contribute to the high incidence 

of dental disease include the use of white refined flour and soft 

impacting foods. Individuals using large quantities of vrfiite 

refined vjfaeat flovu? in their diet were found to have considerably 

3 

more tooth decay them those using moderate to small amounts • 
Impacting foods are those that are soft and require little chewing. 
There is a tendency for these foods to become impacted between the 
teeth and gingiva, and in fissures and grooves on the teeth. White 
refined flour products and impacting foods tend to nourish bacteria 
on the teeth and gingiva. The products of this bacterial action 
Increases tlie probability of dental caries and periodontal disease. 

Nutritionally, there are certain basic safeguards an individual 
can take to lower the risk of dental disease. A few of these safe- 
guards include I (l) reducing the intake of sugar products in the 
diet, (2) eliminating snack foods that are high in sugar content 
and have impactii-i^j qualities, and (3) replacing vrtiite refined 
flour products with whole wheat products or crackers whenever 
possible. Also, the use of lozenges, cough drops, hard candies, 
and lollipops should be discontinued. They are particularly harm- 
ful to the teeth because of the continuous bacterial action occxiring 
in the mouth during their use. One individual irtio was a habitual 
user of candied cough drops 'developed 21 cavities in a period of 
six months." 

If lAlte refined flour products and/or impacting foods are 
consumed, it would be best to do so at a time when the teeth and mouth 
could be thoroughly cleaned afterwards. S\agar products and sweets 
8ho\ild be eaten all at one time — preferably as a des8ert~rather than 
eaten periodically throughout the day. 

The following list includes snack foods that do not have high 
concentrations of sugar. Substitute and/or use these foods for between- 
meal snacks whenever possible. 

Potato chips, com chips Orange juice, unsweetened fruit 
Raw vegetables: carrots & juices, vdiole milk 

celery sticks, turnips Sugarless gum 

Fresh fruit: apples, grapes Whole wheat bread and crackers 

Diet pop Peanuts 

Cold meat cuts Popcorn 
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Fluoridation Aspects. Another way to reduce dental decay Is to 
support and Invest lii the community fluoridation of water. Children 
bom and raised in areas that fluoridate their water supply have 6o 
to 65 P«r cent less cavities and lose fewer permanent teeth than 
children ^o live in non-fluoridated areas. Community fluoridation 
saves approximately $70 per person on unneeded dental expenses at a 
cost of only $.15 per person per year.^ Fluoridation is effective and 
safe— every major dental, medical, and school health organization 
supports it. 

Basically, there aire two (2) approaches to the administration of 
fluoride — systemic and topical. In the systemic method, an individual 
ingests the fluoride in community drinking water. TtiQ fluoride then 
enters the blood circulation and is incorporated into the enamel of the 
developing teeth. This makes the teeth harder and more resistant to 
decay* Conmunity fluoridation is an ideal measure because it is not 
only effective and economical, but it requires no cooperative effort 
on the part of the individual. 

Other systemic methods include home fluoridation, school fluorida- 
tion, and fluoride tablets. The amount of fluoride ingested by tablet 
form is adjusted by taking into account the natural fluoride present 
in the water supply. A prescription is required to obtain tablets. 
These methods are effective in reducing decay; however, they are more 
expensive to administer. 

The topical method is utilized after the teei^ have erupted. In 
this method, an individual's teeth are exposed tfi?/ fluoride from the mouth. 
The fluoride when applied topically enters into the teeth through micro- 
scopic pores in the enamel. Clinical evidence has been gathered to 
indicate that a topical application of either aoditmi fluoride or 
stannous fluoride to clean tooth surfaces of children results in a 
ho per cent reduction in dental caries. Stannous fluoride and acidulated 
phosphate fluoride have an advantage over sodium fluoride in that it 
requires only one (1) application, wiiereas sodium fluoride requires 
four (h) applications. Self administered topical applications include 
mouth TlnSQSf fluoride paste, etc. and can be conducted in an elementary 
classroom supervised by the classroom teacher. 

Self adminisbered topical applications of fluoride measures include 
fluoridated toothpastes used at home. Fluoridated prophylajcis pastes, 
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gels, and solutions ai*e applied by dental hygienists to assist patients 
in preventing dental caries. Another exainple is idien an adult drinks 
fluoridated comnunity water. In this sitviation, the fluoride comes 
into contact with the teeth wiiile the water is in the mouth. These 
topical fluorides, although not as effective as systerTdc application, 
benefit the teeth of children and adults. 

FOOTNOTES 



''Interpreting Dietronics," Dietronics Division of Hanson 
Research Corporation, Northridge, California, p. 6. 

2 

American Dental Association, "Diet and Dental Health," 
Chicago, 1967, p. 3* 

•^American Dental Association, "Diet and Dental Health," 
Chicago, ^9^^f p. 6. 

k 

'•Effects of Acids on Teeth," Consumer Bulletin , February, 
1972, pp. 22-24. 

''^Indiana State Board of Health, "Fluoridation for your 
Community," Indianapol^is, 1969» P» 2. 

^"Better Teeth for Life. . .Fluoridation, " U. S. Government 
Printing Office, Washington, D.C., 1968, Public Health Service 
Publication No. 656, p. 14. 

7 

Oalagan, D. J. and Knutson, J. W, "The effect of topically 
applied fluorides on dental caries experience," Pub. Health Rep., 
621I477, October 10, 19^7. 

NUTRITION AND FUJORIDATION SELF TEST 

1. How many minutes after eating sxigar products does the most 

bacterial action occur? 

a) 0-20 

b) 20 - ho 

c) 40-60 

d) 60 - 90 

2. If all sugar was eliminated from a diet a person would 

a) be anemic 

b) not experience any physiological changes 

c) be deficient of certain nutrients 

d) would need to take nrultiple vitamins 
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3. Thft inclusion of atigar in the diet 

a) gives people more energy 

b) ma^.es food taste better 

c) nutritionally balances a meal 

d) reduces the xwmber of calories taken in daily 

4* There is a relationship between the ingestion of sugar and 



a) a vitamin deficient diet 

b) incidence of tooth decay 

c) need for protein 

^ 5. The two basic approaches to the administration of fluorides are 

a) topical and diagnostic 

b) diagnostic and systemic 
o) topical and systemic 

d) none of the above 

6. The safest, most effective and economical method of fluoridation is 

a) topical fluoridation 

b) school fluoridation 

c) fluoridation of community water 

d) none of the above 

7. Wiich fluoridation method is not a systemic administration? 

a) the administration of fluoride prophylaxis paste 

b) home fluoridation 

c) comsiimption of fluoride tablets 

d) none of the above 

8. Considerable clinical evidence has been gathered to demonstrate 

that the topical application of fluorides can reduce the 
incidence of 

a) periodontal disease 

b) bacteria in water 
o) dental caries 

d) all of the above 

Answersi 1(a), 2(b), 3(b), 4(b), 5(c), 6(c), 7(a), 8(c) 
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A PARTIAL LIST OP INDIANA COMMDNITIES 
WITH PLUORIDATSD MATER* 



Aboite Meadovs 


Plovdng Wells 


Madison 


Rochester 


Advance 


Forest Hill 


Marengo 


Roanoke 


Albion 


Pt. Ben, Harrison Marion 


Rockport 


Alexandria 


Fortvllle 


Martinsville 


Royal Center 


Anderson 


Port Vayne 


Mecca 


Ruahvllle 


Arliar^on Heights 


Fountain City 


Medaryville 


Salem 


Auburn 


Powler 


Michigan City 


St, Joe 


Aurora 


Francisco 


Milltown 


Soherervllle 


Avilla 


Frankfort 


Mlshaw&ka 


Schneider 


Bateevllle 


Garrett 


Monon 


Soottaburg 


Bedford 


Gary 


Monroe 


Sellersburg 


Berne 


Geneva 


MonroevJ.lle 


Seymour 


Bloomfield 


Olenwood 


Montgomery 


Shaded Acres 


Bloomington 


Goodland 


Monti cello 


Shelbyville 


Bluffton 


Goshen 


Montpelier 


Sheridan 


Boonville 


Orabill 


Moore svi lie 


Shirley 


Brazil 


Grandvlew 


Morris town 


Silver Lake 


Brookston 


Greendale 


Morocco 


South Bend 


Brookvllle 


Greenfield 


Mount Vernon 


South Vhltley 


Brownsburg 


Qreenaburg 


Muncie 


Speedway 


Brovnetovn 


Greenwood 


Nappanee 


^nargeon 


Bunker Hill 


Hageretovn 


New Albany 


Staunton 


Butler 


Hain!i»ond 


Newburg 


Stucker Pork Utilities 


Ctaibrid^e City 


Hanover College 


New Carlisle 


Summltvllle 


Campbell aburg 


Hartford City 


New Castle 


Swayzee 


Carmel 


Holland 


New Salisburg 


Topeka 


Charleatovn 


Huntingburg 


New Whlteland 


Uhlon City 


Churubuaco 


Indianapolis 


Noblesvllle 


Upland 


Clearwater Utilities 


Indian Heights 


North Judson 


Valparaiso 


Columbia City 


Jamestown 


North Vernon 


Van Buren 


Columbus 


Jasonville 


Orleans 


Veedersburg 


Corydon 


Ja8i>er 


Osgood 


Versailles 


Cravrfordaville 


Jefferaonville 


Ossian 


Vevay 


Culver 


Kendallvllle 


Otwell 


Vlnoennes 


Cumberland 


Kirklin 


Paoli 


Wabash 


Dale 


Khlghtstown 


Pennvllle 


Walkerton 


Danville 


Kbkorao 


Peru 


Walton 


Delphi 


Lafayette 


Pierc*^>ton 


Warren 


Dune Aeres 


LaPontalne 


Plttsboro 


Warsaw 


Decatur 


LaGrange 


Plainfield 


Washington 


Dunkirk 


LaPorte 


Plymouth 


Washington Twp. 


East Chicago 


Lebanon 


Portland 


Waterloo 


Edsewood 


Liberty 


Princeton 


W. Harrison 


Elkhart 


Ligonler 


Purl ton Utilities 


West Lafayette 


Elwood 


Loganaport 


Ramsey 


West Lebanon 


EvansTllle 


Long Beach 


Redkey 


Whlteland 


Pairmount 


Lowell 


Rensselaer 


Winamao 


Farmland 


Lynn 


Richmond 


Wlnalow 


Flora 


Lyons 


Riley 


Zloneville 




■February, 1972 
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AFFECTIVE QUESTIONNAIRE 

I. This form was designed to evaluate the affective activities 
that you experienced. Please answer as honestly as you can the 
following questions in regard to \Aiat you experienced dxu*ing the 
group discussion activities. This is an anonymous form and it will 
not be used for student evaluation. 

Directions t Place a check beside the response vAxich best describee 
your feelings about the affective activities you have experienced. 

1. As a resvilt of today's experience 1 feel that the instructor 

Fully accepted our feelings 

Partially accepted ovir feelings 

Grudgingly accepted our feelings 

Rejected our feelings 

2. As a result of today's experience I^ feel the instructor demonstrated 
Much concern for my feelings 

Some concern for my feelings 

lilttle concern for my feelings 

_____ No concern for my feelings 

Oral hygiene is 

Very important 

Important 

Not very important 

Of no importance 



4, I feel that the affective activity I^ experienced today was 
Very worthvzhlle 

Worthv4xile 

Of little worth 

Worthless 
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II. This form was designed to evaluate the affective activities 
that you experienced. Please answer as honestly as you can the 
following questions in regard to what you experienced during the 
group discussion activities. This is an anonymous form and it will 
not be used for student evaluation. 

Directions! Place a check beside the response which best describes 
your feelings about the affective activities you have experienced. 

1 . In the affective activity I participated in today I^ felt that I was 
Very open 

Moderately open 

Moderately closed 

Very closed 

2. In the affective activity I experienced today I felt the instructor was 

Very open 

Moderately open 

Slightly closed 

Very closed 

In tny interaction with the instructor I would say that I^ am 

Very open 

Moderately open 

Slightly closed 

Very closed 

4. In the affective activity I participated in today felt that 
t±ie group in \Aioh I participated was 

Very open 

Moderately open 

Slightly closed 

Very closed 



ERIC 



76 



III. This form was designed to evaluate the affective activities 
"Chat you experienced. Please answer as honestly as you can the 
following questions in regard to vdiat you experienced diiring the 
group discussion activities. This is an anonymous form and it will 
not be used for student evaluation* 

Directions s Place a check beside the response vAiich best daacribes 
your feelings about the affective activities you have experienced, 

1 . In the affective activity I experienced today I^ felt as if I was taking a 
High risk 

Moderate risk 

Low risk 

No risk 

2. In the affective activity I experienced today I felt as if others were taking a 

High risk 

^ Moderate risk 

Low risk 

No risk 

3. In my interaction with the instructor to date I would say that I^ have taken a 
High risk 

Moderate risk 

Low risk 

No risk 

4. As a result of my risk-taking in today's affective activity 1 feel 
Very good 

Moderately good 

Slightly disturbed 

Very disturbed 

5. Risk-takixxg is something I^ would like to 
Continue 

Work on 

Forget 



ERLC 



77 



IV* This form was designed to evaluate the affective activities 
that you experienced. Pleaoe answer aa honestly as you can the 
following questions in regard to what you experienced dxiring the 
group discussion activities. This is an anonymous form and it will 
not be used for student evaluation* 

Directions! Place a check beside the response vdiich best describes 
your feelings about the affective activities you have experienced. 

1 . In '^ha affective activity I experienced today, I felt as if 1 were 

^ Fully leveling 

Partially leveling 

Slightly leveling 

Not leveling 



2. In the affective activity I experienced today, I felt as if others were 

Fully leveling 

Partially leveling 

Slightly leveling 

Not leveling 



5. In ray interaction with the instructor I would say that I was 

Folly leveling 

Partially leveling 

Slightly levelixig 

Not leveling 



4. As a result of the affective activity I experienced today I^ feel 
as though the instructor was 

Fully leveling 

Partially leveling 

Sligh -y leveling 

Not leveling 
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V, This fovui was deeigned to evaluate the affective activities 
that you experienced. Please answer as honestly as you can the 
follovdng questions in regard to \^at you experienced dxiring the 
group discussion activities. This is an anonymous form and it will 
not be used for student evaluation. 

Directions: Place a check beside the response >*iich best describes 
your feelings about the affective activities you have experienced. 

1, As a result of today's affective activity I feel as if am 

. Rilly open 

Moderately open 
Moderately closed 
Fully closed 

2. As a result of today's affective activity I feel as if I am 
^ . Fully leveling 

Partially leveling 

Slightly leveling 

Not leveling 



3. As a result of today's affective activity I feel as if I am taking 

^ High risk 

^ Moderate risk 

Slight risk 

No risk 



4, Oral hygiene is 

Very important 

Important 

Not very important 

Of no importance 
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Thi^ foinn was i .signed to evaluate the affective activities 
that you experienced. Please answer as honestly as you can the 
following questions in regard to what you experienced during the 
group discussion activities. This is axi anonymous form and it will 
not be used for student evaluation. 

Directions: Place a check beside the response which best describes 
your feelings about the affective activities you have experienced. 

1 • Was there any relationship between dental health skills knowledge 
and the affective activities? 

High relationship 

Moderate relationship 

Slight relationship 

No relationship 



2. As a result of affective activities learned 

^ Much about self 

Something about self 

Little about self 

Nothing about ??elf 



3^ As a result of affective? activities learned 
r^uch about others 
^ ^ Something about others 

Little about others 

Nothing about others 



Having experienced affective activities I feel the activities were 

Very beneficial 'ii teaching 

Moderately beueficial in teaching 

Slightly beneficial in teaching 

O: no benefit in teaching 
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COrJSTRUCTIVF: OPENNES?^ 

Rarely do two p^*rsons talk openly about their reactions to each other's 
acLion, Most of us i>nthhold our feelings about the other (even in 
relations that are most Important or dear to us) because we fear hurting 
the other, making him angry, or being rejected by him. Because we don't 
know how to be constructively open, we say nothing. The other continues 
totallj'' unaware of our reaction to his actions. Mkewisei we continue 
ignorant of the effect our actions produce in him. As a result many 
relationships that could be productive and enjoyable gradually flounder 
and sink under the accumulated load of tiny annoyances, hurt feelings, 
and misunderstandings that were never talked about openly • 

The following points Increase the probability that openness will 
improve a rel&iVionship rather than harming it. 

1. Openness must stern from a desire to improve your relationship with 
the obher; openness is not an end in itself but a means to an end. VJe 
are not open with people about whom we do not care« When attempting 
to elicit an open sharing of reactions to each other, try to convey 
that this encounter Indicates that you value your relation wi.th the 
other and wish to lTnpro\re *.t because it is important. 

2. Aim at creating a shared understanding of your relationship. You 
wish to know how the other perceives and feels about your actions. 

You wish him to know how you perceive and feel about his actions* Each 
of you, thus, will view the relationship from more noarly the same 
viewpoint . 

3. Recognize that openness involves risk-taking . You cannot receive 
a maximum guarantee with minimum risk. Your willingness to risk your 
self-esteem, being rejected or hurt by the other, etc., depends upon 
the importance of the relationship to you. Likewise, you cannot ask 
that the other guarantee not to become angry or feel hurt by your 
coimients. The important point is that you are willing to risk his 
being himself — whatever he feels — in the effort to meike the encounter 
into a learning si tuation for both of you. 

4. Although the discussion may become intense, spirited, angry, or 
tearful, it should be non-coercive and not an attempt to get the other 
to change. Each should use the Information as he sees fit. The 
attitude should not be "Who's wron^r and who's right?*' but "What can 
each of us learn from this discussion that will make our working 
together more productive and moro satisfying?*' 

••4 

5. Timing Is important. Reactions should be shared as close to the 
behavior that aroused them as possible so that the ot.her will know 
ejractly wliat behavior is being discussed. For example, behavior 
during the encounter itself can be commented on, e.g., "VAiat you just 
said is thf^ kind of remark that makes me feel pushed away.** 

6. " Distixrblng situatioTis should be discussed as they occur rather 
than saving up massive accumailations of hurt feelings and annoyance 
and dujnping them on the other all at one time. 
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7. P araphrase the other's comments about you to make sure you under- 
stand them as he intends them. Check to make sure the other understands 
your comments as you intend them. 

8, Statements are more helpful it they are , • • • 

Specific rather than general. *'You bumped my cup," rather 
that "You never watch where you're going." 

Tentative rather than absolute • "You seem unconcerned about 
Jimmy/* rather than "You don't give a damn about Jimray." 

Informing rather than ordering. "I hadn't finished yet," 
rather than "Stop interrupting me." 

0. The most useful kinds of information are . . • . 

Behavior description i reporting specific acts of the other 
that affect you. "You cut in before I finished my sentence." 

Descriptions of your own feelings ; "I was irritated when you 
cut in on me." 

Your perceptions of the other ^ s actions: "I thought you 
weren't interested in understanding my idea. ' 

Per c epti on-- c h e c kir.g responses : "Did my remark make you feel 

put down?" 

10. The least helpful kinds of statements are .... 

Generalizations about the other : *Tfou never pay any 
attention." 

Name-calling , accusative labeling ? "You're rude." "You* re 

phony . " 

Accusations , imputing undesirable motives to the other ; "You 
enjoy putting people down." "You were afraid to hear what I had to say." 

PRACTICE (How would you express it?) 

1. "When you told me to cheer up it didn't make me feel better. It 
made me feel that you didn't understand m*e." 

2. "You're too dominating and bossy." 

^. "I get annoyed when you give me advice before I have time to think 

about it for myself." 
^. "You seem less interested in understanding what I mean than in 

convincing me that I am wrong." 

5. "Why can't you ever be on time." 

6. "You always want to V)e in the center of attention." 

7. "You've spoken more than the others. I'd like to hear what other's 
ideas are." 

B. "When you laugh so hard after a comment like that — that iarft funny — 

I feel you're making fun of me." 
Q. "You are too arrogant." 

Source unknown. 

Distributed by: The ASSIST Center 
Wayne County Intermediate School 

District 
Staff Development 



ERLC 



82 



HOW MUCH RISK DO ^ TAKK 
WITO OTFIERS IN THIS ClAVF 

LiOw RlgK High Risk 



Fo^Xx* Natijiral Growth States in the 
Process of Self-Definition* 



Low Risk High Risk 

Low Satisfaction High Satisfaction 



Fantasizing: Gaming: Encountering: Actualizing: 

"If I were..." '^Let's pretend...^' '^Tryinf^ it out" Playing for keeps 



*Prom Leland W. Howe, '^Educating to Make a Difference," Phi Delta Kappan, 
Vol^jjme LII, No. 9, May, 1^71. 
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TIME AND COST FACTORS 



Vendor t 



Item J 



The Lorvic Corp. 
8810 Frost Avenue 
St. Loxiis, Missouri 



6-2 oz. Bottles Trace for class use 12.40 
oz. Bottles Trace for home use ^5*70 



Oral B Company 
Fairfield Road 
Wayne, New Jersey 

Oral Health Products 
P.O. Box ^r5623 
6847 East 40th Street 
Tul s a , Okl ahoma 

Ploxite Company, Inc. 

P.O. Box 109^ 

Niagara Falls, New York 

John 0. Butler Company 
5^0 N. Lake Shore Drive 
Chicago, Illinois 

Gayee Sales Inc. 
916 Burlington Drive 
Muncie^ Indiana 

Ryker Dental Depot 
426 N. Alabama 
Indianapolis, Indiana 



Ball State University 
Duplicating Department 



\Ball State University 
Administrative Stores 



BallX^tate University 
Departi^ent of Physiology 
and Ileal th Science 



5 dozen ^Oral B Toothbrushes 
@ $ .07 (two per student) 



6-100 yd. dispensers POH unwaxisd floss 
for clas9 use 
[50-100 yd. dispensers POH unwaxed floss 
for home use 

30-Mouth Mirror Sets with Flashlight 
(no batteries) $6.85 



30-#711 Butler Mirro-Lites @ $ .98-1/3 
(11 .80/dozen) 



30-Chapstick Lip Balm @ $ .27 



Cherrin dental throws - box of 5OO 20.00 

Mynol applicator sticks - box of 5OO 2.50 
Kerr cone socket handles and ^ 

plain cone socket mirrors (JO) 65.^0 

Dental Skills Lab Manual - 30 copies 6.29 
Self-Report Dental Inventory - 30 copies 6.29 

Two Handouts - 30 copies 2.66 

Red Pencils (30 @ $ .8l/dozen) 2.02 

3x5 cards (lOO @ $ .12) .12 

60 batteries @ $ .15 9-00 

Ditto mats and paper for two 4-page 
tests - 30 copies 



Equipment 



Crutcher Dental Depot 1-#150 Emesco Portable Headrest 
1130 Hume Man^ Building 
23 East Ohio 
Indianapolis 9 Indiana 



8h 



Vendor : Item : Total < 

Ryker Dental Depot 8 ainpules Cetylcide sterilizing solution 7«50 

426 North Alabama 
Indianapolifl, Indiana 



Davie Q Rose Hoyte 1 Kendall Flexible Examination Light 

Pharmaceutical Division of 5*J-" shaft with turn switch 9.60 
The Kendall Company 
633 Highland Avenue 
- Needham Heights, Massachusetts 

National Biological Lab. #P0158 Mandible and Maxillae, Kinged 33*00 
Division of the Mogul Corp. 
P.O. Box 482 

Oshkosh, Wisconsin 

TOTAL COST PER CLASS OP 30 STDDENTSt $535.58 



Instructional Supplies 
Approximate Per Student Cost 



Trace $ 1.94 

Toothbrushes (2 @ .0?) .1^ 

Dental Floss .37 

Ploxite Mirror Set 6.85 

Miscellaneous'' ^ ^•^^ 

Instruction Booklets .60 

Per Student Costt 14.^5 

30 Students x $14.45 433. 50 

Additional Equipment*' 102.10 

TOTAL t $535 • 60 



''includes mirro-lite, chapstick, bibs, sticks, pencils, batteries, cards, exam mirrors. 
2 

Includes Lab Manual, Self -Report Dental Behavior Inventory, two handouts, two tests. 
•^Includes a portable headrest, exam light, sterilizing solution, and mannequin. 
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Instructional Time 

The approximate instructional time to implement this model is 
ten classroom hours (50 minutes each). An additional two or three 
hours could be used on nutritional aspects of dental health and the 
suggested periodic reviews. 

Qualifications of Personnel 

The instructor conducting this program, in addition to being 
qualified as a health educator, should experience in-service training. 
The in-service training program should focus on (I ) the dental health 
skills including brushing, flossing, and disclosement j (2) cognitive 
dental health instruction^ (3) affective instruction; and (4) the 
application of operant conditioning principles to health instruction. 
A reconroended amount of time to complete such an in-service program 
would be three days. The program should be conducted by dentists 
and specialists in affective instruction and operant conditioning. 

Feasibility of Implementation 

To conduct such a program in the given time allotted would 
require uhe instructor to be motivated and dedicated to the cause. 
Preparation time outside of clan's time to conduct the prograni la 
estimated to be one class hour for each instructional hour. The plaxij- 
nlng and preparation time could be reduced and the program enhanced 
if an assistant were made available. 
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A MarrvATioN/iL model to modify 

ACTUAL HEIALTH BEHAVIOR* 

Darwin Dennison, Ed,D. 
Department pf Health Science 
Ball State University, Muncie, Indiana 

A dental health instructional project was conducted at Ball 
State University during the 1972-1973 academic year. The major 
functions of the project were toi (1) develop and evaluate a 
motivational model that would improve the dental health behavior of 
senior elementary education majors and (2) determine the amount and 
Icind of dental health instruction utilized by the elementary educa- 
tion majors during their student teaching experience. An ongoing 
independent clinical and behavioral evaluation of the project ha«? been 
initiated by the National Institutes of Health, Division of Preventive 
DentistiY* 

The purpose of this paper is to detail tho motivational model 
and instructional strategies that were developed in the organizational 
segment and utilized in the experimental segment of the project. 

The motivational model (refer to Figure 1) focuses upon dental 
skills, cognitive information, and affective activity. The model 
has three (3) phases — Dental Health Skills Inatruction, Cognitive 
Denial Health Instruction, and Dental Health Affective Instruction. 



The research upon which this publication is based was performed 
pursuant to Contract No. NIH 72-4295 w^i^h the Department of Health, 
Education, and Welfare, Public Health Service, National Institutes of 
Health, Bureau of Health Manpower Education, Division of Dental Health; 
Helen Lucye, Project Officer, Alice Pusillo, Assistant Project Officer. 
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The model begins with fonnal, convrolled laboratory instruction in 
Phase I, progresses to clasi^rooin instinaction in Phase II, and ends with 
inforinal, participatory instruction in Phase III. As dental skills and 
cognitive inforniation are leai^ned, their emphasis is r«*duced to allow 
for increased affective activity. This integrative process occxats 
during large group instruction when the instructor "fuses" or integrates 
slcills and cognitions with affective reactions. 

The major objective of the skill phase is to provide an environ- 
ment, that enhances the students' "can do" dental skills • The cognitive 
phase emphasizes the "why do" and the affective phase stresses the "does 
do," so tr.at the students vail transfer the newly learned behaviors to 
their non-sciiool eiiviroriirients. 

Dental Skills Instruction , Phase I, skills instruction, consists 
of four (4) classi^oom hours. During this phase, tocthbrusMng, flossing, 
disclosing and recording skills are taught to the students in a formal 
laboratory setting. The instructor determines the skills and instruc- 
tional behaviors; the class Is instructor oriented. Skills are empha- 
sized and the students are motivated by qualifying for home-use dental 
reinforcers. This phase is evaluated by the level of skill performeince 
by the students . 

Slide presentations which precede each lab acquaint the students 
with specific components of the dental behaviors. Then, the students 
practice and demonstrate these behaviors in the lab. More specifically, 
in the area of flossing, the instioiotional concerns arei (l ) the pre- 
paration procedure, i.e., the cutting of an appropriate amount of 
floss, wrapping correctly, and exposing l/2 inch of floss j and (2) the 
execution aspect, i.e., flossing distal areas and each interdental 
space, sawing and sliding the floss into place, and contotiring floss 
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around each tooth and maJo.ng each tooth *' squeaky'* clean* In the 
bruslxing ai^ea, the instruotor obflervee: (l) proper position oi' the 
brush; (2) uaing short back and forth vibratory strokes; and (5) number 
of placejjiente of the brush. Students experiencing difficulty are 
assisted by the inslinictcr. The students, working in groups, demon- 
strate: (1 ) complete and proper staining procedure; (2) their ability 
to identify all areas of the mouth with the lighted mirror and reflector.; 
and (3) their ability to identify plaque in their own mouths aSid in the 
mouths of their peers. Upon completion of the labs, the students can 
exhibit effective "can do" dental behaviors. 

Cognitive Dental Health Instruction , During the three (j) hours 
of Phase II, cognitive instruction, the instrv itor and the students 
deteruiine the classroom behavior. The climate is less formal than in 
Phase I and information is disseminated to the students regarding the 
reasons and rationale for the elicited skills. Dental health conditions 
are presented to create internal dissonance and/or make the students 
feel susceptible to dental distase. Individual material reinforcement 
is replaced by group non-mater ieil reinforcement and the reinforcement 
becomes non-continuous. 

Three (3) lectui^ettes regarding dental diseases, bacterial plaque, 
and preventive dentistry are included in this phase. The lecturettes 
consist of slide presentations, student questions, and group discussions. 
Important information related to the lecturettes is distributed to 
the students on handouts, thus eliminating the arduous task of note 
taking. VJithin the lecturettes, students observe motile bacteria that 
exists in plaque on a T.V. monitor connected to a phase contrast micro- 
scope. The disease concept is emphasized in lieu of an 'joiclean mouth; 
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it is socially acceptable to have a disease, but not to be unclear* or 
unhygienic. Therefore^ plaque accumulation is presented as a disease, 
the incipient stage of carious lesions and periodontal disease. Ploss 
is conveniently placed around the classroom so that the students may 
floss during the lecturettes. The lecturettes are evaluated by alternate 
fomi multiple choice tests* The students are motivated by the selection 
of their best test for grading purposes. These procedures are intended 
to emphasize the "why's" of denial health behaviors, 

AffecT^ive Dental Health Instruction , Affective activities are 
initiated for a few minutes at the end of class in Phase I, During 
Phase II, affective activities increase in both time allotment and 
intensity. In Phase III, these activities occupy most of the class 
period. The instructor should be familiar with a variety of activities 
and utilize the activities that are appropriate for the classroom 
climate at the time. 

Affective instruction is characterized by non-evaluative student- 
determined behavior for three (5) classroom hours c The classroom climate 
is informal and the students are organized into srriall groups to experience 
affective activities. The activities are designed to generate honest 
reactions and feelings about dental health. Stress is a natural by- 
product of the process and the most effective alternative for the students 
to reduce the stress level is to practice the control belaviors. During 
the affective instrxiction, the instructor encounters the students and 
attempts to isolate the real reasons for not exhibiting control behaviors. 
When basic reasons are identified, through instr^ic.tor facilitation, the 
students usually find reasonable alternatives. Students that are 
eliciting the control behaviors would not be uncomfortable and in most 
instances would assist the instructor with encountering and facilitation. 

erJc 
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Values are identified and clarified during this phase. The students 
make a personal value coiiiiratment to one another and themselves regarding 
the dental behaviors they will adhere to in their non-school environments • 
Value clarification procedures and personal commitment activities speci- 
fically related to dental health are used to internally motivate the 
students to continue the behaviors and include them in thei;** daily 
repertoire. This is the ''does do" phase. 

The principles of operant conditioning are used to motivate the 
students toward dental behavioral objectives. Operant conditioning 
is a process in which the frequency of a voluntary behavior occiiiTing 
is modified by the consequences of the behavior. Behaviors that are 
positively reinforced or rewarded occur more frequently than ignored 
behaviors. The following operant conditioning principles dictate 
insti*uctional procedures during skills and cognitive instruction: 

1 , Internalization ! The internalization process improves when 
qualified students initially receive material, and then later, non- 
matex'ial reinforcement, 

2, Performance-based e Performance-based objectives give tXie 
students many opportunities to qualify for reinforcement. This 
instructionally emphasizes the learning of the skills and cognitions. 

5« Im/nediate Feedback and Reinf or c ement t Immediate feedback and 
reinforcement after appropriate responses maximizes the effect of the 
reinf orcer and strengthens the students' behavior, ' 

4, Contingencies ! Reinforcement procedures that move from 
individual contingencies to group contingencies increase the social 
ramifications and helps to maintain student behavior. 
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5* Scheduling : Reinforcement scheduling that is continuous and 
then followed by a variable ratio avoids satiation and expedites 
learning, internalization, and maintainance of student behavior. 

In the Affective Instruction Phase, policies related to the laboratory 
method of learning were utilized tc motivate the students to transfer 
"Chese new behaviors to their non-school environment • The method involves 
leaii-ung from studying one's own behavior, the behavior of others, and 
interactive behaviors dviring dyadic and group activities to bring about 
constnaotive personal change. The following instructional policies are 
included to integrate the affective and skill/cognitive instruotioni 

1 . Non- judgmental i Negative feelings of students such as 
"bored, apathy, and silly" are as permissible as positive feelings 
such as "involved, intereatod, and important," 

2. Relevant ; Students learn what is relevant to them; although 
all will not learn everything, the instructor hopes the students will 
learn what is presented for themselves, 

5. Openness ; Students learn and transfer more when the class- 
roorj climate and the relationship with the instructor are^^^^^jje.Uy***'''**'^ 
honest, and comfortable. 

k. Risk-taking t Stvidents get more eatiaf action from an experience 
or situation if they taJke more risks — higher risk, greai^er satisfaction* 
Students change after experiencing change, and if they cannot change, 
it is iiTipossible to change others — higher risk, more change. 

5. Gommitment/Actualization i Students committed to intelligent 
and self-fulfilling action will perform the new behaviors for themselves. 



The laboratory method of learning was developed by the National 
Training Laboratory Institute for Applied Behavioral Science, an 
"•ndependent organization associated with the National Education 

'^"ssociation. 
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Actualization occurs when the new behaviors become an integral part of 
the students- personal value system and they transmit these values to 
their farialy and friends. 

A necessary and unique aspect of the motivational model was the 
<:^evelopnent of an internal feedback system in each phase. Although 
tho i;pliability and validity of the systems are still in the process 
of being evaluated, preliminary data from the pre-pilot and pilot 
studies indicate positive results. In Phase I, skills instruction, a 
Modified Plaque Control Record (M-PCR) is provided for each lab 
period. The students' ability to demonstrate plaque removal skills is 
evaluated by the completion of these forms, When the acceptable plaque 
level for the lab period is achieved by the student, it is then verified 
by the instructor at an exam station. Students with unacceptable plaque 
levels must re-attend to the plaque removing skills, re^isclose and 
verify the achievement of an acceptable level of plaque. Individual 
lab periods are arranged for students who do not achieve the per- 
formance level. The M-PCR is an objective device t-hat gives the 
students and instructor a quantitative measure of the lab experience. 

A self-report inventory and cognitive tests were developed for 
Phase II. The Self-Report Dental Behavior Inventory (S-R DBI) is 
designed to record the occ^irrence and frequency of dental skills 
practiced in th'^ ' on-school environment. The inventory ia completed 
anonymously. Each student each day records the behaviors of flossing, 
brushing, disclosing, and observing, 'rhis procedure is used by the 
instructor to evaluate the application of the control skills by the 
entire group. Alternate form cognitive dental health tests are used 
to evaluate the information disseminated during Phase II instxoiction. 
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Tho linaltiple-choice-quesbiona test the students' knowledge related to; 
bacterial plaque? rationale for the recoiiimended type of brushing, 
flossing, and disclosing; diseases of the teei^h, gums, and mouth; 
descriptive dental health statistics; nutritional aspects; fluoridation; 
and preventive dentistry. Questions were formulated at the knowledge, 
cojnprehension, and application levels according to Bloom's Taxonomy of 
E ducational Objectives « Cognitive Domain « The first test is given to 
the students during the first part of the class period. Then, the test 
is corrected, returned, and reviewed during the second part of the period. 
Students that are not contsnt with their score can re test on their own 
time Vfilhin ^8 hours (two school days) after the test and select the 
better score for evaluation purposes. 

An Affective Questionnaire was designed to give the instructor 
feedback (if needed) regarding the achievement of the affective 
objectives. One sheet is orgaaaized for each day of affective 
activity. If the questionnaire yields positive results, the instructor 
proceeds • However, if the students feel the instructor is "not con- 
cerned"'or "very closed" or the affective activity is "worthless" or. 
"of no importance," similar activities and group discussion are used 
to isolate the problem and generate alternative actions. The problem 
must be identified and solved before skill and cognitive information 
can be integrated with affective reaction to change behavior. During 
the instructor summaries, the instructor relates the affective 
experiences to dental health. This facilitates the integrative process. 

SuiTunary and Discussion . This ten (10) classroom-hour instructional 
i;;odel combines skill, cognitive and affective experiences in dental 
health. An integration of the skills and cognitions with affective 
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reactions promotes positive feelings axid improved values regarding 
denial health. Motivation principles and feedback systems give the 
students and the instructor incentive and accountability. The appli- 
cation of ohis model increases the pi»obability of transference that 
is necessary to modify health behavior. 

As a result of developing the described motivational model and 
accompanying instructional strategies, the author perceives certain 
conditions necessary to change behavior via instruction. First, the 
instructor should be motivated and practicing the behaviors that are 
being taught. Individuals change after experiencing change and if 
instructors cannox change or they cj?e not personally commited to the 
behavior, it vail be very difficult for them to change others. Second, 
instruction should be organized aroimd the skill, cognitive and 
afi'ective domains. It has been the author's experience that skill- 
oriented or fact-oriented instruction will not bring about an actual 
change. Affective considerations regarding values aXid feelings are 
critical and essential to permanent changes. Third, motivational 
procedures related to operant conditioning smd the laboratory method 
of learning shoiild be integrated into the instjmctional process. These 
theories have a natural congruency in that the operant conditioning 
establishes the behavior and the laboratory method of learning main- 
tains the behavior. Fourth, feedback systems imist be used to check 
the behaviors during the instructional process. This action allows 
the instioictor to determine "where ho is at*' and/or if alternative 
strategies should be employed. Feedback systems provide credibility 
and accountability to the health instructional process. 
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The motivational model atteuipts to eliminate the known weaknesses 

in traditional health instruction. There are no radically new concepts 

2 

in the model and it Ccoi be adapted to other health areas. It attempts 
zo coordinate theory with procedure and incorporates empirically-based 
trends in curriculum and instruction. The model is predicated on the 
preroise that the effectiveness of health instruction must ultimately 
be measured in terms of the actual health behavioral change experienced 
by students. 



2 

The auohor used many of the motivational procedures and instructional 
strategies in other instnactional projects, see Parwin Dennison, 'health 
Behavior of Preschool Children," The Journal of School Health , June, 1972, 
Vol. XLII No. 6, pp. 358-359f Darwin Dennison, "Social Class Variables 
Related to Health Instruction," American Journal of Public Health , June, 
I973f Vol. 62 No. 6, pp. 814-820. 
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FIGURE I. MOTIVATIONAL INSTRUCTIONAL MODEL 
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Recent technical innovations in dentistry have provided 
sophisticated measures that detect subtle changes in oral 
hygiene and gingival health. These clinical procedures can 
evaluate the relationships and effects of independent variables, 
including instruction, upon dental health behaviors^ Studies 
selected for inclusion in this partial review of literature of 
school dental health instruction programs utilized these recent 
Innovative measures, or similar measures, to evaluate changes 
in the students ' dental health behavior. 

Does dental health instruction change dental health behavior? 

A study by Brose^ indicated that following instruction behavior 

improved, but the improvement could not be directly attributed 

to a type of instruction. Podshadlcy^ and Collier^ concluded 

that instruction had no marked effects upon the behavior. The 

lack of cooperation by the classroom teachers was cited by 

8 

Collier as impeding the instructional process. Lindhe deter- 
mined that improved behavior existed only during the supervised 

9 10 

Instructional periods. Studies by Fodor and Bay produced 
significant improvement in behavior after instruction, but Bay's 
follow-up evaluation showed that the behavior returned to pre- 
instruc t ional levels six months after the instruction. Fudor's 
study did not have a follow-up evaluation. A study by Wil lifor d"^"^ 
yielded significant results after instruction and again three 
months later in the follow-up evaluation.,/ The presence of a 
dentist conducting the instructional program as the "authori- 
tarian dental ima-ge" was indicated as the important factor that 
produced the significant results. However, the fact that 
V/illiford conductod the program and examined the study groups 
O ust be considered when evaluating"these results. 

FRir 



.-n^ed i'rcn: o::e to si:-: hour?. The populations includod otuder^ts zrc::: 
fifth ^rade through hi^h cohccl.. Differo:-it o^x:-^'i.-:;la, motivatio::al 
proceduroG, controls, .^r.d status of i^i.-tructcrs v.-c-ro used, p-rorn a design 
standpoint, ,t^>:c studics'^'^ Iiad indei^endent evalu:?itionG and aiiother two 
studies-Oj-l had follov:-up evaluations. Difi'erent clinical evaluations " " 
V:ere erplcyed in the s-oudies. These divei-s^ificd factors vrithin the 
studies r.ade it difficuSit to analyze the results a:::d zo forr,ulate protocol 
for future study. Hovrever^ in3t:::^ac ^ional factors in the studies tha'C 
produced sigrjLficantly improved behavior included the presence of donz.al 
personnel-^^ and the use of discloser.:ent as a rr.otivator,5 These facxors 
^^ei^e inte^-rated in^o the study described* in "his paper, 

Scor)e of the 3::udv . The study v;as conducted during the 1972~19';^3 

■acadezTU.o~year_a"^~3all~3tate-j;h:iversi:cy,._.r-i^ J!}ieL„purpose jpf 

the study v;as to develop and experiznentally evaluate a dental health 
,T*otivatioi:al teachiins r::odel to detenr.ine its effect upon the cental health 
behavic:^ of .urJ.versity students. 

Ele.nentruTy education u-ajors v;ere selected as the study population 
because cf their anticipated future special role 'Aath children in cor 
society. The elementary education majors. v;culd be able to utilise the 
special dental health information and skills in their student teaching: 
and thereafter. The ^-oal of the Division of Dental Health, U.S. Public 
Health Service J in fundinr^; the project v;as to determine if the motivational 
■teachinj .r.odel would motivate the elem.entarj/- education r.ajors to. improve 
their o;m: dental health. ?virthermore^ :;auld they in their studan:. t.::.::' .:.n, 
. experien^: attempt to pass on to their stud:.:.-" the sl-n-lls and infer:;. r.tion 
■ they themi:elvee had r:^cently acquired, and lastly, vrould any behavic::\:l 



BEST COPY AVftllABLE . '^^1 

■ O'lanc^"^' '^^^ ^lc::.OTr:^o.ry r.:a^:^•^ T:orGi:f: for c. i^c.:::c;c:.;'.bie pv/^-ioa 
I'olicv.-ir.j co::iplotio.; of the course :>z"* st-ucly. It v;:::3 ar:^icir>i.^;.:*i "cZiOw 

-cho :r.c;:iva-ic:i-l zczcrilrLZ :nociel coulc. be ;.-:ili::cd in othcir iiriivorsiti^;:: to 
produce rr.oztve.'C'::^ si-iilled teaoliors v.uo coula ±::nrovo the dental health of 
rrdllior.c oS Gchool * children. In thir, rc-por-D, only the effect of the pro- 
£:rcr. on who student teachers the;v.f>c-lvo:: v.dil be discucscd. The student 
teaching phase ovcluaticn v.dll bo describe^ in a futur-3 report. 

I^tiva'cicn?.! Inc ten clai:3roG:::-ho-wU* iv.ctivaticnal teaehini: 

ir^odel foeusad upon the- principles of oper^jrit conditj.onins ^nd a*^^oup 
decision maliinj, Cno applicntion of opcran~ conditicninc procedures zo 
classrcci'. s:V:uc.~ion3 haii been r:.ost effective:, in initiating ricw behaviors 
and r.ciifyin:v establibned behaviors. The labcra'^^ory .r.ethcd of learning 
v;as us'jd to ::;otivate s-oudent teachers to riaintain the nei'7 and r;.odified 

behavior^j- and to apply these behaviors after the instructional process 

terir-inated , 

The model had three phases — Dental Health Skills Ihstruction, Co^-itive 
Dental H-alth Instr^-iction, a:id D^n-^al Kealth J^fec-oive Instruction. Tnc 
model be^an v;ith fcr^ial, controlled laboratory instruction in Phase I, 
pro/ross^'d to classrco:/. instruction in Phase II, ar.d ended vxLth infcrr.al, 
pa:^ticipatGry instr-action in Phase III. As dental skills and co^v.itive 
inforr.'.ation v:ere learr.ed, their enphasis v;as recxL^ed to allovr for increased 
affective activity. Tr-ds inte^rrative ^^rocd-'zs occurs d'urini; lar^^c £P'Oup 
instr-;otion v/hen the instructor "f^used" or intecrated, slcills and ccrnitions 
v^rith afz^ective reactions* Tile model \;as desivAed to rr.otivate students in 
the. specific taslis cf each thace so that the ccn::cious rr.ana^er.ient of d-zntal 
healtr -:ehav^.>,r v:ould result. 
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Each ph:;eo vir.rj Drc:uAii:cd to /^cocrnlish the spocific objoctivoc indict- ' 
nous to T.ho p:i£.se. Tlie objectives oi" each prJase v;er-3 v.critter. in r.:0X'.surable 
ter:;:5 and each phase vas internally evaluated in tcr:r.s of the .stated ob- 
jectives. The r.:ijor objective oi the skill phase vas to provide an environ- 
ment that eri^anecs the students' '^^•an do" dental i>hill3. 'J2>:^ co-^iitive 
phase en;pha3i2ed the "v.hy do*' and the ai^fectivc phase stressed the ■^ioes do", 
so that the students v;ould traiisfer zhe nevzly learned behaviors to their 
non-schocl envirorjnents . ..^ ' 

?rooedv.::-.t-s > The sanple of the study v:as selected froir: senior elerr.entary 
education majors v;hc vere erjrolled in HSC 55O School Health Practices during 
the Winter Quarter. School Health Practices is one of tv;o required coua^ses 
in the Deparorr.eno of riealth Science for 3le:r.entary education najors. The 
course vras desi^rned to acquaint the students v,ath the rer::if ications of health 

■ behaviors » health services^" and health -instr^vction Tnethcds^ The sample- - - — 

consisted of I90 students '.rho v:ere directed into si:c sections of the co'urse 
in v;hich thi^ee vrere desijiiated as e>:perin;ental s^oups an.d th-ree v;ere designated 
as control ^-roups. The students in the e>::p£rir.:ental groups icere instructed via 
the inotivational teaching nodel durir*s a dental health unit included in the 
course. The students in the control o^^oups received a less concentrated 
fori^i of dental health instraction. 

The effectiveness of the :r.otiva*'cional teaching riodel v/as independently 
evaluated by the Division of Dental Health, U.S. T-ablic Health. Service , 
Bethesda, Maryland, iill students x^rere enarriined by the same exaininer. The 
e:>:ann.ner vas not av;are of the study status (e:cp'erin:ental- or control) of 
the students. Tlie students v:ere not infoiTned in advarice, that they v:ere 
to be ezvHjrdned. The sane roor., equipr.ient, and procedures were used to 
ensure unbiisec r^cairui-^em^nt . 
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T^vo projvJw^^'.;:. v;orc usod in tho atudy to evaluate: s-l:uc:^:.t pe:-fo:rr":,:.cvi; ' 
of denial hc-c^zr. boh;:\vior3 a result of tlx r:;coivaticn3:l tcac;l\ir;j ::.cclol. 
' The Patient riyz^or^o ?erf c.rn:ar:co (??r?)5 r^.:;t::ci v;as u^od -to a::Gec3 ^he an:ou::.t 
of denial plaouo or: selected •cooth S'drfaces. I:i "Jhds r.'othod, c^i:-: tooth 
surfc.oc5 wc-i-'e obsor^/c-d after bein£; ::.tai:-.cd >.d.th an erytl-irosin dye. 
scores per tcoth cm-face rar^^ed frcri zero, plc^que free, to five, excessive 
plaque. "1:1=.' Denial Health Center Inde:-: (DHCI)"^ v:as used to assess the status 
of the ^in;;:iva s'Lirroundin^ the teeth. Tv;elve too-:h sT.irfaces v;ere scored for 
the. presence and e:-:tent of inf lanr*;aticn. D?ICI scores per s'L^-^face scored, 
rar^ed fro::v zero , . no inflar.rnauion, to tv;o- inflarj-.-.aticn encor;;pas3ino all 
tissue adjacent to the. tooth surface. 

The baseline data ■•rare n:c.thered at an initial e:-:anrLnation at the bc^innin^i: 
of the -'rinter •;,uar7:er , in IT^venber 1972. I>j:rin:; Januar-y, 1973? '^-^ ercp-eriir.ental 

■ — ^group3-,--tau^2^^^-'-by"-one"■i:nstr^lctorY--v^^ — 

rnotivaT^iv-nal teaching r.odel in der.-cal health as a par* of the required School 
Health Practices ccui-^se for ele:::entary education r.ajors. This dental health 
unit vras ter:::inated tvro v:eeks before th^e second e:-:ar.ination in Febr'^uary, 1573- 
. The tr-T-ee control inotructors were encoiu"a£:;ed "o teach their sections as they 
norifnally vouid. They vere not enccm'^aoed or discoura£:ed to teach dental health. 
One insti'uctcr indicated that he included one hour- incidentwally tau^jht^ in . 
dental health, , while the other two instructors ta'u^ht one and one-half anc. 
three classroo.r.-hou-v units in dental health, respectively. A follov-up 
exa-Tiinaticn v/as conducted thiree months later at the end of the Sprin; 
Quarter in ::ay, 1575 . 

, \ ?i-dir -^. Th<^ f-Lsidtnz^ are- based cn £3 e:c:^cri::lental and 90 .lontrol 
.subjecws '^o v;ore ,i-:.jvu.ned at the baseline, second^ and third cxai.dni.titns 
ana idio w:rv.5C y^ars of a::c or younger, Th.: an ?.Z'^ of the rr-rticl^ants 
Q ?2.year'a> y ::cntn::i: c;.7.j> -oereont of the ta:'ticit)a:v:.o were woten, 
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Student's t-test was used to test for significant differ- 
ences between means (one per cent level). 

Table 1 shows mean scores for plaque according to examina- 
tion and study group. Mean scores Cor plaque at the baseline 
did not differ significantly between groups. Plaque scores 
decreased significantly from the baseline to the second examina- 
tion in both study groups. The decrease (improvement) in plaque 
score in the experimental group, however, was significantly 
greater than in the control group (Table 2) . The plaque score 
for the experimental group increased at the third examination, 
but did not reach baseline leveir. The differences between 
study groups in (1) mean scores for plaque at the third examina- 
tion (Table 1) and (2) the mean change from baseline to third 
examination (Table 2) were hot significant. 

Mean scores for gingival inflammation are presented in 
Table 3. At the baseline examination, the mean gingivitis 
score for the experimental group wa's significantly greater than 
the score for the control group. As in the case of plaque 
scores, mean gingivitis scores for each study group decreased 
significantly at the second examination. The decrease in the 
experimental group, however, was significantly greater than in 
the control group (Table 4). At the third examination, the 
gingivitis score increased in the experimental group and no 
significant differences between study groups in either (1) mean 
scores for gingivitis (Table 3) or (2) the mean change from 
baseline to third examination (Table 4) were apparent. 

Discussion . As might have been ^anticipated, plaque and 
gingivitis scores in the experimental group dropped markedly 
^ from the baseline to the second examination and then 
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HHMtaLncreased at the third examination. Scores at 
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second c::-.:li:a^io:i ::.s scoiros vhvi c::<:pc:ri;.*.ont3-l irrcup i:.nd rernaincc: ci-c 
essor.^ialiy the levels at the thi:-d e:carrd.naticn. AIthcu:i;h ;:*rnoiviti3 scores 

at the basclir.e diiiered 3^a^i3tieally betvjeer* study £:roup£j the difference 
was not oor.Gidered to be of practical i;r.portanc2< Tl:iat scores for the control 
group decreasoz. :r.ay be eozplained , by the possibility that inforn'.aticn related to' 
dental heal'^h and dental health practices v'as e:cch2n:;ed betvreen n:e:nbers of the 
ej-nDerirr.e'n-cal aiid control groups < Additionally, control subjects did in fact receive 
dental health inforn:ation in their liealth covirses and vjere provided mth 
- dental health r.atericd:. ar^zX consultativon ser\^ices during their student 
teachir^- ezcoerience . 

..Unquestionably, the decrease in plaque and 3i^-£ivitis scores for the 
e>:pari:r,ental jroup at the second e;:ann.nation represents an ir.portant 
:cliriical as v;ell as a statistically sirjnific::-r.t chsr-3s. . The ir,prcver:.ent 
in scores for the control ^rroup at the second e:-:ann.nation, though statisti- 
cally significant, vas not considered clinically nieanin^ful, ; Sirailariy, 
plaque and rinjivitis scores for the study groups at -the third: exa:::ination>- - 

-. thou^rh lover thar. at the baseline, vjere not considered clinically different 
. fror; scores at the baseline e:-:and.nation. 

TTi.: findins of ^rreater plaque and ^in:3*lvitl3 scores in the oi-roerirzental 
group- at the third than at the secorA e::ann.nation in this study iic.r.ev/hat parallels 
the results obtained in another study. Often, a marl^ed decline in oral hy^jiene 

. . and periodontal scores r::ay be noted soon after instinicticn in dental healt:i 
and oral hyv:iene shills. After particrpants cease to participats in a 
for.tal vay and cease to. receive supervi;.:.cn of their oral hysi^i-^ practices, 

. .-scores tend to ancrea::c t-:.urd pr^-pr: ..t.:. levels. 
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Cn.c l£:.zli Z''S si jr:if:.Cur.t differ cncCi.: b-itv:eon -y^i-o'cnz in ;?laque 3rc. i:irini- 
vitis 5Coro3 the third cx£:r::inatiovi ::TU5t be particll^' c,-:tri^.*L:-ced 
iniiaronx ir.ucility of the rr.otivatior.al ,T:od;l to prolcr.o in tl'ia c:q:)arir.:ontal 
2rQup the ich^-vioral ir.prover:.ont that eySszed at the end of the instrLicticnal 
period. .It. rr^ist bo reco£:ni::ed, hovrever, that one injection of instruction 
:does not provide a lifetirr.e iirrruiaty. As -^oted earlier in this report, 
sirp^ificaTw differences v;ere observed betv;een s^rcups in the extei;t of 
behavioral chanje tv;0 v;eeks after the iristructior. ceased, Betvjeen the 
second ar.d sixteenth v;eek, however,, re^resciori of scores tcns'ard baseline level 
was noted in the experirr.ental group. In future studies, this regression r.i^ht 
be reduced throu^ a reviev: syster:u That is, interr.n.ttent revie-^-.-s x-:Ovild be 
. scheduled d'^^inj the instznaetional iSeriod to identify subjects who v?ere not 
adhering to "che behaviors and/or ';:ho were not perf or::iinc; the behaviors correct 
This procedure //ould vrov^de additional opportunities to re-establish and 
rnaintain the behaviors after t?:e rr.ajor instructional tlirust. and thus 
.increase the probability of the behaviors becordn^- an inteo2:'ai-part of. 
the cub J 30 ts behavioral repertoire/ 

' " " T" -A^"^ 3^:gnif*ic£^ the oral-^iyoiene ■ and sins^val- : - • 

health of vhe- oioerimental ^roup" vras noted at the conclusion: of the . 
■ insti^jictional p:3riod. After the instructional period, hoiv^ever, nany subjects 
began their student 'C^eachin^*. Because of possible pressures created by this 
new ev:perience, recently established habit patterns :.:ay have been disrupted. 
'In any event, the instr'^uctional phase v/as not oo:r;pletely. successful in 
prolonjjino a behavioral char^^e in the e:q:)Grir.;3ntal ^roup of The ria^nitude 
noted at the time of cc.v.pletion of the e:-:perir.:ental health course. 
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■ • , jvij:,-:,ic:; co::-j.ctod to dctorrnir.-: the c.fi*ects 

'£:'.r30TL::.-^:\z:Ll cuc^jcc^-. v^*rc r-^:po£od to a dor.t:.l health: n:oxiVc.vion;:,l riodvil 

v:i^ile coi^^rol ruojcots received less ccncontratcd instruetion. "The 

Patient :v::ic::ie Terforr^ance (1:^.3') and Dental Health Center Inde:: (DKCI) 

were u:^cd zzj deter:;ino oral health changes, and t::u3, the effectiveness 

of the ins'cruc'cicnal rr.cdel. Baseline, after instruction, and follov;-up 

exa:.vin-:.tions v:ere conducted- SicTiifieant differences in plaque scores 

and 2i::^ivitis scores occurred after instinicticn in coth stud;/" :;;rou*p3, 

HoTOver, the e:-:periir.ental croup's ir.prcven:ent v;as sis'nif icantly jreater than the 

control r;roup's on both nieasu-'^es. The eicperir.ental orou.: repressed tov;ard 

baseline lev^rls on the follov-up e:'Uir.ination and no si£nifica:it differences 

betvjeen ::roups v;ere apparent at that tir*e. 
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